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CALENDAR 
Fri., July 30.—Dr. Graham and Mr. Wilson on duty. Fri., Aug. 13.—Dr. Gow and Mr. Vick on duty. 
Tues., Aug. 3.—Dr. Evans and Mr. Girling Ball on duty. Cricket Match v. Seaton, at Seaton (2 days). 
Fri., os 6.—Prof. Witts and Prof. Ross on duty. Tues.,  ,,  17.—Dr. Graham and Mr. Wilson on duty. 
Mon., __,, 9.—Cricket Tour. Thurs., ,, 19.—Last day for receiving matter for the 
Cricket Match v. Somerset Stragglers at Taunton September issue of the Journal. 
(2 days). Fri., »» 20.—Dr. Evans and Mr. Girling Ball on duty. 
Tues., ,, 10.—Dr. Chandler and Mr. Roberts on duty. Tues., ,,  24.—Prof. Witts and Prof. Ross on duty. 
Wed., ,,  11.—Cricket Match v. Mr. Maidlow’s XI at Ilminster.  Fri., »,  27.—Dz. Chandler and Mr. Roberts on duty. 
Thurs., ,, 12.—Cricket Match v. Men o’ Mendip at Bruton. Tues.,  ,, | 31.—-Dr. Gow and Mr. Vick on duty. 
EDITORIAL 
TO-MORROW 


HE new Medical Block is opened. It seems 
but a few short weeks ago that the old 
building stood upon the south side of the 
We watched, almost with a sense of 
sacrilege, the men begin their work ; saw them strip 
off the tiles and batter down, stone by stone, the 
walls which had stood there massive these past two 
hundred years. 
It was strange to look out into the Square and 
see the dusty fragments topple and to hear the 
corner-stones crashing down into the empty cellars. 


Square. 


We felt that the Square as we knew it could never 
be quite the same again. 

Now the King George V Building has risen, a 
little too noble, a little too white, from those ruins, 
and already we have a generation with us who never 
knew the old, and to whom the new is no source of 
wonder, but a natural thing which only foreshadows 
a little the changes that are to come. 

Although we may regret, from sentiment or from 
our recollection, the buildings of the past, there is 
not one of us who does not welcome this great new 
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knew the old, and to whom the new is no source of 
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a little the changes that are to come. 

Although we may regret, from sentiment or from 
our recollection, the buildings of the past, there is 
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house which will become, as surely as the weathering 
of its stones blends it with its predecessors, an 
integral part of our daily lives and of our future 
memories. 

For it embodies not only the tremendous, 
immediate advantages of light, of space, of air, 
and of scientific progress, but also the principle, 
never to be allowed far from our hearts, of 
the growth and the advancement of the Hospital 
itself. 

Within the last few years the Hospital and the 
College—for they are, and ought to be, inseparable 
—have undergone a series of expansions greater, 
perhaps, than any since the eighteenth century, and 
we have lately made an attempt to learn the views 
of the Governors upon the reconstructions we may 
expect to see in the immediate future. . 

It is clear, first of all, that any scheme to be 
satisfactory must form part of a consistent whole, 
preserving on the one hand our historical amenities, 
and on the other providing that space and unity 
which is essential in any great and modern scientific 
institution. 

The Reconstruction Committee, very wisely, have 
determined that at all costs the arrangement of the 
Square, and of the North Block, will remain 
untouched. 

For the rest, they hope to see a Hospital of som 
750 beds, and since the present Medical and Surgical 
Blocks accommodate some 500, and we may be 
optimistic enough to think the number of 750 may 
be extended a little, it would appear that 250 to 
300 beds are still to be provided. 

The scheme we believe now finds most favour is 
for the reconstruction of the West Block, holding 
about 200 beds devoted to the Special Departments. 
The present site of the old Anatomy rooms would be 
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used for a Radiological Institute and for new lecture 
theatres. 

The East Block, which would follow in the 
rebuilding, is to be set aside for more spacious 
Maternity and Gynecological Wards, and any extra 
room would be used for special departments. The 
present Maternity Block, in the north-east corner, 
may be used for an extension of the Nurses’ Home. 

The basements of these new buildings are to be 
exploited to the utmost. It is proposed to move 
the Nurses’ dining-room to the basement of the 
Surgical Block, while the patients’ library and the 
other offices at present installed there will be trans- 
ferred to the North Block, whose basement can be 
reconstructed and enlarged without interfering with 
the upper floors. Should any space be left, it is 
suggested they may be filled, during the day, with 
our cars, if the Works Department do not wish to 
return to the Hospital site, or the demands of 
Stores are not too insistent. 

We all long, too, to see a Paying Patients’ Depart- 
ment, for which, we understand, a site is available 
in Little Britain, and the building there is checked 
only by the exigencies of ways and means. 

If we may venture to tread the perilous morasses 
of finance, we would observe that the land purchased 
of Christ’s Hospital is being paid for by a Sinking 
Fund which has still about eighteen years to run, 
after which there should be some {5000 a year 
available to finance a further loan. 

Thus, while the prospect may be disappointing 
to the impatient, we may hope to see the whole 
reconstruction scheme carried to completion by 
1960, and though we take thereby some ten years 
longer than did our eighteenth century predecessors, 
we may hope that the result will be one not unworthy 
of the traditions which they set. 
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THE OPENING OF THE NEW 
BLOCK 


cP AUESDAY, July 23rd, 1907, will be long remem- 
bered by all those who were so fortunate 
as to take part in the opening of the New 
Out-Patient Block at St. Bartholomew’s. To the present 
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the same little army laboured in the Square to erect the 
huge marquees, to lay the crimson carpets, and to bedeck 
the dais and the entrances ‘‘ with a wealth of blossom ”’ ; 
and again H.M. Queen Mary—then Princess of Wales— 
came this time, alas, alone, to declare open the building 
which at his own gracious request was named after His 
late Majesty King George V. 

The day was sunny, and the Square presented what 





Keystone photo.) 


writer, returning to the Hospital the day before, after a 
fortnight’s absence, the scene had changed completely. 
It was then obviously impossible that the great Waiting 
Hall could be ready in time for the Royal visit, and yet 
here it was all but completed, with workmen putting the 
last touches that should make it to-morrow’s finished 
palace. Out in the Square toiled a little army, tracing 


in canvas and carpets the line of the Prince and Princess’s 
route, and decorating every royal inch with a wealth of 
blossom.” 

So wrote the JOURNAL of thirty years ago in celebration 
of a function which had many points of similarity with 
that of July 8th, 1937. Then, as now, was the same 
magic completion of what appeared an impossible task ; 


HER MAJESTY WITH THE TREASURER, THE Rt. Hon. Lorp STANMORE. 


must have been one of the most colourful spectacles in 
its history. Stretching the whole length of the west 
side was the principal marquee, its interior finely 
decorated, and offering in this respect an interesting 
contrast to the rather oppressive fernery of 1907. On 
the east side, in a smaller marquee, the Band of H.M. 
Grenadier Guards, under the direction of Major G. Miller, 
M.V.O., M.B.E., supplied the musical programme. The 
Guard of Honour, composed of the University of London 
O.T.C. Medical Unit, under the command of Capt. H. H. 
Kenshole, was mounted opposite the Great Hall, and 
was inspected before Her Majesty’s arrival by Col. Sir 
Charles Gordon-Watson, K.B.E., C.M.G. The rest of 
the Square was given over to the colourful throng of 
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visitors, Staff, nurses and students, a mingling of official Alexander E. Gow, Esq., M.D., F.R.C.P., Senior 

robes and garden party frocks, of uniforms and of Physician. 

academic gowns. Harold W. Wilson, Esq., M.S., F.R.C.S., Senior 
The Rt. Hon. the Lord Mayor was unable to attend the Surgeon. 


ceremony because of an injured foot, and when Queen 
Mary learned of this she wrote expressing her sympathy. —— 

Her Majesty herself arrived by car at 3 p.m., accom- la. =f, 
panied by her Private Secretary, Sir Gerald Chichester, i) a 
and by a lady-in-waiting, the Dowager Lady Ampthill. 











CoL. SIR CHARLES GORDON-WatTsON INSPECTING THE GUARD. 


George Graham, Esq., M.D., F.R.C.P., Physician. 

W. Girling Ball, Esq., F.R.C.S., Surgeon and Dean 
of the Medical College. 

Thomas Hayes, Esq., C.B.E., Clerk to the Governors. 








Photo L.N.A.} 
Her Majesty CHATS WITH THE Matron, Miss HELEN Dey. 


BEHIND ARE TuHoMAs Hayes, EsQg., CLERK TO THE GOVERNORS, 
AND Dr. Gow, SENIOR PHYSICIAN. 


She was received by the Treasurer, Lord Stanmore, the 
Senior Almoner, Lord Stafford, and by Lady Stafford, 
who is President of St. Bartholomew’s Women’s Guild. 





Pluto A. C. RJ 
Lord Stanmore then presented to Her Majesty— Mr. LopGE, THE ARCHITECT, IS PRESENTED TO HER MAJESTY. 
The Hon. Sir Odo Russell, K.C.M.G. 
George Aylwen, Esq. C. C. Carus-Wilson, Esq., M.C., Assistant Clerk to the 
Admiral Sir Hugh Watson, K.C.B., Almoners. Governors. 
C.V.O. Miss Helen Dey, O.B.E., R.R.C., Matron and 


Sir Herbert B. Cohen, Bt., O.B.E. Superintendent of Nursing. 
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Her Majesty was first conducted to the Mozelle 
Sassoon X-Ray Therapy Department, where she showed 
a very lively interest in the equipment, which was 
explained and demonstrated to her by Dr. N. S. Finzi. 

The procession then returned to the marquee, where 
the Queen was presented with a bouquet of flowers by 











HOSPITAL JOURNAL 


(AUGUST, 1937 


The Treasurer’s Address. 


‘“‘To Her Most Gracious Majesty, Queen Mary : 


‘* May it please your Majesty— 
‘We, the Governors of St. Bartholomew’s, welcome 
you again on your gracious visit to our ancient Hospital 


THE TREASURER, LorD LuDLow, DELIVERING His ADDRESS IN 1907. 


Nurse Zoe Cottam, Senior Gold Medallist, who was 
congratulated by the Queen upon her success. 

A number of other distinguished guests were pre- 
sented to Her Majesty before she was conducted to the 
platform. 

The Very Rev. the Archdeacon of London having 
asked God’s blessing “‘ on that which we are adding 
this day to this ancient foundation ’’, Lord Stanmore 
read the following address : 


and venture to recall to your Majesty’s memory that 
it was established on this site more than eight centuries 
ago. 

““Rahere, our founder, served at the Court of King 
Henry the First, who gave him the land which is still 
occupied by this Hospital. For eight hundred years, 
as our founder ordained, it has admitted the sick, the 
wounded and women labouring with child. 

‘For the first four hundred years the patients were 
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tended by Augustinian Canons and by Sisters, who 
ministered to their spiritual and physical needs. 

“Then in 1536, as a result of the Reformation, the 
Monastry was dissolved and the Hospital was left 
almost derelict. The Mayor, Sir Richard Gresham, 
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‘““We remember with gratitude your Majesty's 
coming amongst us in July, 1907, on the occasion of 
the opening of our Out-Patients’ Department by our 
beloved and revered Sovereign and Patron, King 
George the Fifth, and again in the year 1921 when 


In 1907 


From left to right : 
StR NorMAN Moore, Lorp Luptow, T. Hayes, Esg., Patrick L. BLytue, Esg., Capt. GopFreY Fausset, Henry L. FLorence, Eso., 
HARRISON Cripps, Esg., H.R.H. THE PRINCE OF WALES, GEORGE ACTON Davis, Esg., GEORGE Baker, Esg., E. MULREADY STONE, Eso. 
Miss Ista STEWART (Matron), Lapy SHAFTESBURY. 
H.R.H: THe Princess oF WaALEs, Lapy LuDLow. 


the Aldermen and Commonalty of the City of London, 
presented a petition to King Henry VIII on behalf of 
the Hospital as the sick poor of the City were left 
unattended. The King refounded the Hospital in 
1544, and so enabled the work of healing the sick to 
be resumed. Since this date the patients have been 
treated by physicians, surgeons and nurses, whose 
work has added to the prestige of the Hospital. 


§§ 





your Majesty laid the Foundation Stone of the Nurses’ 
Home which you so graciously allowed to bear your 
name. . The Home which was erected on the site you 
dedicated has done much to help our nurses to lead a 
healthy life in comfortable surroundings. 

“Your Majesty is now about to add to our obliga- 
tions by opening this, the King George V Building. 
The erection of this Block of Medical Wards with the 









(oe) 


ST. BARTHOLOMEW’S 


most modern equipment will enable our ancient Hospital 
to retain the position it has always held in the forefront 
of the healing art and allow a larger number of patients 
to be treated in accordance with the highest ideals of 
modern medicine. For so doing, and for your continued 
interest in St. Bartholomew’s Hospital, we offer your 
Majesty our most humble and grateful thanks.”’ 


Her Majesty then declared the new Building open, 
after which the architect, Mr. T. A. Lodge, O.B.E., 
F.R.I.B.A., was presented to the Queen and accom- 
panied her during her inspection of the Building. 

Dr. Gow conducted Her Majesty to Smithfield and 
Mary Wards, where she expressed her admiration of 
their pleasant spaciousness and talked with a number 
of the patients. She also paid close attention to the 
kitchens, and examined with interest some of the 
equipment there. 

Having expressed a wish to visit a Surgical Ward, 
the Queen was shown Paget and Rees-Mog Wards by 
Mr. Harold Wilson, and again chatted with a number 
of the patients before going on to visit the British Red 
Cross Library and to inspect the Nurses’ Home, which 
is named after Her Majesty, who laid its foundation 
stone in 1921. 

So concluded a ceremony not soon to be forgotten by 
those privileged to be present, and one which marks a 
period in the history of the Hospital no less notable 
than its predecessor of thirty years ago. 











HUNTERIAN PROFESSORS 


The Hospital is extremely well represented this year 
by Hunterian Professors, no less than four having been 
appointed, three of whom are on the Hospital Staff. 
They are Mr. W. E. Underwood, Mr. R. T. Payne, Mr. 
H. Rodgers and Mr. J. Cole Marshall. 


* * * 


ROCKEFELLER AWARDS 


Three more Bart.’s men, who intend to work at 
centres in the United States, have been awarded 
Rockefeller Travelling Scholarships in Medicine for 
1937-38. They are Dr. E. F. Scowen, Assistant Director 
of the Medical Professorial Unit, Dr. C. H. Stuart- 
Harris, the Sir Henry Royce Research Fellow in 
Influenza, and Dr. G. W. Hayward, who is R.M.O. at 
the National Hospital for Diseases of the Heart. 
Another appointment of interest is that of Mr. Tubbs 
to the Dorothy Temple Cross Travelling Research 
Scholarship. 

To all these gentlemen we extend our hearty 
congratulations. 
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THE KING GEORGE V BUILDING 


By THE ARCHITECT. 


NOTHER section of the great reconstruction 
A scheme of St. Bartholomew’s Hospital has been 
completed, and on Thursday, July 8th, Her 
Majesty Queen Mary opened the new Medical Block, 
named by permission of our late King ‘‘ King George V 
Building ’’. A large part of the Hospital now has been 
rebuilt on the most modern lines to embody the latest 
ideas of hospital planning and equipment. The Out- 
Patients’ Department, Pathological Block, Kitchens, etc., 
and Nurses’ Home are all comparatively new buildings, 
and only a few years ago the Surgical Block and Opera- 
ting Theatres were completed. All these buildings form 
part of the complete reconstruction scheme, but there 
is still more to be done before the plan can be regarded 
as finished, such as the new Radiological Department, 
units for Maternity, Children, Ear, Nose and Throat, 
Ophthalmic and Obstetric cases, the large Lecture 
Theatre and also a Private Patients’ Block, and 
additional accommodation for the Nursing Staff. 

I am sure many will feel the loss of the fine old 
eighteenth century front facing the Square, with its 
restful proportions, but whilst every effort was made 
to embody this in the new design, it was found that the 
requirements of the Hospital and the difficulties of 
planning on a limited site made its retention impossible, 
since both the centreing of the windows and their 
height were unsatisfactory in relation to the new plan. 
In the new building, however, the architectural details 
have been closely followed, and since additional height 
was essential, the upper floors have been set back from 
the main face, and with a view to changing the effect 
of the Square as little as possible, much of the stone from 
the old building has been re-used in the new front, and 
the iron railings facing the Square are of the same 
design as those on the old North Block. 

The Main Entrance to the building has not been 
changed, but with a view to preventing disturbances to 
the Ward Units on the ground floor a staircase is pro- 
vided leading down to the lower ground-floor level. 
It is at this lower level that the main connecting 
corridors of the Hospital are provided. The new build- 
ing is at present linked up directly to the Surgical 
Block and Operation Theatres, and to the Hospital 
Kitchens, and will be ultimately connected to the East 
and West Blocks, Out-Patients’ Department, Nurses’ 
Home, and, in fact, all other sections. The Main 
Entrance for patients has been arranged at the rear of 
the building, between the Medical and Surgical Blocks, 
and is at the ground floor level, to which position 
ambulances have easy access. 
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The new building has five floors of wards, in addition in four rows at right angles to the windows and with a 
to the lower ground floor, on which is the Diet Kitchen, screen down the centre of the ward, against which the 


Cardiographic Department, Rest Rooms and Canteen for heads of the beds are placed. The screen is about 7 ft. 
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GROUND-FLOoR PLAN oF MEDICAL AND SuRGICAL BLocks. 


patients’ friends. On the top floor an Isolation Unit 
is planned and an extension of the Dunn Laboratories. 
Each of the ward floors contains 50 beds, giving a total 
of 250 medical beds in the block, and 7 isolation beds. 
The 50 beds are divided into two units of 25 beds each, 
male and female. 


The unit comprises a large ward of 23 beds, arranged 


in height, the lower part being solid and the upper 
glazed with clear glass. 

Each ward has a balcony on the southern side large 
enough to take three beds, the balcony being closed in 
by a glass screen and with glass panels in the floor to 
prevent the obstruction of light to the wards beneath. 

At the far end of the ward are the sanitary offices, 
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comprising Clean and Dirty Sink Rooms, Bathroom and 
two Patients’ Lavatories, also a service lift for the 
removal of linen, etc., and the iron fire-escape stairs. 
At the near end, on the one side, is a lobby leading to 
two single-bed wards and, on the other side, a similar 
lobby giving access to the Kitchen. The Kitchen is 





THE NEw Sun-BALconles. 


fitted, as is usual, with a gas-cooker, small gas fire, 
refrigerator, sink, draining-boards, hot towel rail, etc., 
whilst built into the walls are cupboards for china and 
other things, and entered from the Kitchen is the Larder. 
Other rooms to each unit include a Store for patients’ 
clothes divided up to give accommodation for each 
patient, a Linen Room with built-in cupboards, and a 
Sister’s Room at the entrance to the unit. 

On each floor, but common to the two units, is a large 
Examination Room in which minor pathological investi- 
gations will be carried out, capable of being darkened, 
and fitted with a laboratory bench on the window side, 
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also a sink, basin and slop sink, and, in addition, Nurses’ 
Cloakroom and a small room for X-ray work. 

The construction of this block, which was carried 
out by Messrs. Dove Bros., is similar to the Surgical 
Block in general, but the finishing and details have been 
varied, with a view to reducing noise and improving 
the appearance of the building. The structure has a 
steel frame and is faced with Portland stone on the 
front facing the Square, the other fronts being of brick, 
to match the Surgical Block. The upper story of the 


‘front has been designed in cast lead covering a concrete 


wall. 

The floors and roofs generally are fireproof, made of 
concrete and hollow tiles. The windows are metal, 
and the doors are solid, veneered with mahogany. 
The floors in the wards are polished teak blocks, with 
a skirting and coved angle of black terrazzo, the walls 
being finished in Keene’s cement and painted. In the 
Sanitary Rooms the floors are all of grey terrazzo and 
the walls are lined with a pale green tile to a height of 
about 8 ft. The black skirting is continued throughout 
the building, and the infilling of the floor in the rooms 
is either teak block or terrazzo to suit the purpose for 
which the room is intended. 

Unlike the Surgical Block, the main staircase has been 
built between walls with the lift enclosed in the centre 
wall. The stairs are of concrete, covered with rubber, 
as also are all the landings and corridors. The lift-shaft 
is closed by folding metal doors at each level with a 
view to preventing noise. 

The heating of the building is by means of the “‘ panel 
system ’’, consisting of pipes bedded in the ceilings of 
the various rooms and corridors, the panels in the wards 
having been arranged as far as possible under the beds 
of the floor above, and in cases where the panels are 
not under beds a thin layer of cork has been inserted 
to prevent heat reaching the floor over. The heat is 
obtained from the main boiler-house by means of 
calorifiers placed in the basement of the block. 

The decorations generally are simple, the walls being 
finished with a gloss cream enamel and the ceilings a 
broken white, and the door-frames a shade darker than 
the ordinary wall colour. In the main entrance hall 
and stair, light-coloured marble has been used as a 
lining on the walls and the steps are in stone. 

There is always something new to be done in hospital 
work, and perhaps in this block I might refer to the 
bed-pan washing apparatus. There are two washers 
in each sink room, electrically operated by means of a 
clock, and they both wash and sterilize the bed-pans. 
The clock ensures that water is admitted for a fixed 
period and likewise the steam, thus ensuring complete 
sterilization of the pans. 
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Oxygen has been laid on by means of pipe lines from 
a central supply room in the lower ground floor to all 
single-bed wards from the ground to fourth floors, as 
well as to two points in each large ward. These latter 
are placed so as to make the supply available at four 
beds. Points are also provided in two wards in the 
Isolation Department. Suction apparatus is also 
installed, and connected up to serve two beds in each 
large ward and all single-bed wards. 

In the Entrance Vestibule on the lower ground floor 
there is an electrically operated ‘‘in and out”’ staff 
indicator board. This is inter-connected with various 
other similar boards in different parts of the Hospital, 
so that switches at any board operate the lights on all 
boards. T. A. LopDGE. 








MEDICAL MEN IN POLITICS 


Sir Arthur MacNalty, Chief Medical Officer to the 
Ministry of Health, delivered the annual MacAlister Lec- 
ture at the National Temperance Hospital. He took as 
his subject “‘ The Doctor in Politics and Diplomacy ”’. 

There was hardly a field of high endeavour, Sir 
Arthur MacNalty said, in which they did not discover 
men with medical qualifications. Aristotle was an 
anatomist before he became a politician. The founder 
of the science of political economy, Sir William Petty, 
was a graduate of medicine at Oxford and professor of 
anatomy in the University. There had been several 
medical ambassadors, among them Sir Auckland Geddes, 
British Ambassador at Washington. Medical powers 
behind the Throne included Sir William Knighton, who 
became private secretary and privy purse to King 
George IV, and Baron Christian Friedrich Stockmar. 
Medical Prime Ministers had presided over the destinies 
of Denmark, France, Canada and South Africa. Georges 
Clemenceau took his medical degree at the Univer- 
sity of Paris. Sir Leander Starr Jameson studied 
medicine at University College Hospital and took his 
degree. Mr. G. M. Huggins, the present Prime Minister 
of Southern Rhodesia, was a Fellow of the Royal College 
of Surgeons. There had been a medical president in 
Sun Yat Sen, ‘‘the father of the Chinese Republic,’’ 
who in 1894 became the first graduate of the new 
medical school in Hong-Kong. 
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NEW BLOCKS OF THE PAST 


HE opening of the new medical block by Her 
Majesty Queen Mary, who has again shown 


the gracious interest she takes in our Royal 
and ancient foundation, recalls some points in its 
building. Outwardly it retains the form given to it by 
James Gibbs, the architect who designed the quadrangle 
we know so well. James Gibbs is also responsible for 
St. Peter’s, Vere Street, the church immediately opposite 
the Royal Society of Medicine, St. Martin’s-in-the-Fields, 
the Radcliffe camera at Oxford and the buildings at 
King’s College, Cambridge. His work therefore is 
well known. to every student at the Hospital whether 
they be Londoners born or have graduated through the 
older universities. The Hospital in particular deserves 
well of him for he gave “‘ his time, his drawings and his 
attendance gratuitously and out of charity to the 
poor’’. The Great Hall and the executive offices were 
begun in 1730, when the foundations were laid by one 
bricklayer, who was employed for six days at three 
shillings a day. They were not completed until 1734 
when the cost had been defrayed by benefactors whose 
names with the sums they gave may still be read 
“in letters of gold on a dark porphyry background ”’ 
upon the walls of the Great Hall. 

The second pile, now reconstructed as the New Medical 
Block, was built between 1736-40. On July 3oth, 
1735, the President of the Hospital, Sir Richard Brocas, 
acquainted the Court of Governors ‘‘ that a person (whose 
name is desired to be concealed) hath voluntarily given 
and paid as a free gift the sum of two thousand pounds 
towards building a second wing of this hospital for 
harbouring of the sick and poor’’. The gift was 
thankfully received and it was “‘ resolved that another 
subscription of the Governors and other well-disposed 
persons be taken in order to raise a sum of money 
which together with the said Two thousand pounds shall 
be sufficient to defray the expence of another new 
Wing or pile of Building to consist of Wards for the 
use of the poor patients only’. Work was commenced 
on September 23rd, 1736, with “‘ one bricklayer and 
two labourers, 4 days each, one pound and eight 
shillings ’’’, who had used 25 hods of mortar and 400 
bricks for which one pound and sixpence was paid. 
Real work, however, did not begin until April, 1738, 
when for digging and carrying away 3456 yards at 
Is. 10d. per yard the Hospital paid {316 16s. A spring of 
water gave considerable trouble in laying the founda- 
tions. It was finally overcome by building a small 
swimming-bath with proper drainage. The bath with 
the original tiles but improved water supply remained 
until my own time. It was used when I was 
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house-surgeon by some of the four house physicians 
and four house surgeons after many a long night’ 
in the wards. 

The building was of brick and was faced with Bath 
stone supplied by Ralph Allen, who built Prior Park, 
the stupendous villa at Bath, which after a chequered 
career has now passed into the gentle keeping of the 
Irish Christian Brethren. Ralph Allen, like James Gibbs, 
deserves well of the Hospital ; at first he gave the stone 
from his quarries for nothing, but later he was badly 
treated by the authorities and was obliged to enter into 
a formal contract for its supply. He supplied his own 
masons and the foreman, and it shows how far we are 
removed from the building trade of to-day when he 
writes, ‘“ 7 men will have to be made free of the City 
and in the cheapest company this will come to {30 
apiece ’’. There is no record of what company even- 
tually admitted his workmen as members of the 
yeomanry, but it shows how strictly the liberties of the 
City were protected. Even then all was not happy, for 
Allen wrote saying that “‘ Allabaster’s people who are 
setting the stone are abusive and very idle’’. Mr. 
Richard Biggs, ‘‘manager of the stone work at St. 
Bartholomew’s hospital ’’, probably had a difficult job, 
but he was a faithful and trusted servant who remained 
as manager from 1731 to 1764. The stone seems to 
have been landed without trouble at Cotton’s Wharf, 
Lambeth, and from there was carted to the Hospital. 

It was far otherwise a few years later when the 
third block was being built. England had then become 
involved in the war of the Austrian succession and 
building operations had to be suspended. Mr. Allen 
writes in 1744 the difficulty of getting convoys from 
Bristol is so great that his ships can only make one 
voyage a year; that most of his men have left to join 
the Privateers and that he is obliged to the Governors 
of the hospital for using their influence with the 
Admiralty to prevent his sailors from being taken by 
the pressgangs. 

The Bath stone did not withstand the atmosphere of 
London. The outside of the blocks needed constant 
repair, and in 1845 such serious defects appeared that 
the Surveyor to the Hospital (Philip Hardwick) was 
asked to make a general survey of the building particu- 
larly with reference to the state of the external masonry. 
He did so and reported that any attempt to repair the 
stonework would be hopeless. He recommended that 
no alteration whatever should be made in the architec- 
ture of the building, but that all the stonework should 
be replaced by stone from the eastern quarries of the 
Isle of Portland. His advice was taken and at a 
meeting of the House Committee on Tuesday, December 
24th, 1850, ‘‘ The Treasurer {John Kinnersley Hooper] 
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reported that the recasing of the South Wing of the 
Hospital which was commenced in February last had 
been nearly completed under the superintendence of 
the surveyor in a most satisfactory manner and that 
the work which had been done at a cost of £5200 was 
considerably under the estimate’’. There had been 
one fatal accident connected with the building, for on 
Thursday, November 14th, ‘‘ £5 compensation was 
granted to the widow of Thomas Brown, a labourer 
who lost his life, leaving three children, by falling from 
the scaffold erected for the purpose of recasing the 
Hospital’’. The choice of stone was satisfactory, 
much of it has been used again in the present building 
and, like King Henry VIII's built in 1703, 
it has stood the test of time. 

The Hospital still has the bills for the work done in 
the different blocks. Thus, in connection with the 
staircase in the West (Rahere) “ pile’ the account stands 
for ‘‘ 18 Wainscot Balls at 2/- ; 185 wainscot bannisters 
at 21 pence each; 722 feet wainscot steps and quarter 
pares at 14 pence per foot : 1495 ft. five inches super in 
wainscot mouldings at 2/- per foot ; summa £109. 12. IT.” 
The result of this small outlay was the magnificent 
staircase with which we are all so familiar. 

The bill for decorating the Great Hall and the 
Staircase is also interesting. Like all other parts of 
the Hospital it was done by piece-work so the individual 
items are set out. The decorations remain unchanged, 
and anyone going upstairs to the Hall can verify them 
at the present day. The only alteration is that the 
wooden candelabrum carved by John Freke, who 
founded the Museum and was the first Ophthalmic 
Surgeon to the Hospital, has been moved from the 
Stward’s office. It now hangs over the well of the 
staircase to the Great Hall, and bears the inscription 
‘‘Opus Johannis Freke hujusce nosocomii chirurgii, 
1735" 


gateway, 


“DECORATION OF THE GREAT HALL AND STAIRCASE. 


EY Ss: othe 

243 ft. r in. run of Oak right wainscot step at 2/- 

per foot ‘ 24. 6. 2 
51 ye 4 in. run of large Right wainscot Rail and 

Ballister at 3/6 per foot : 8. 19. 8 

705° 4. 2 an. super of Right w ainscot half pare 

— landing) and joysts at 14d per foot . : 6. 2. 8 
519 foot 5 in papeeee! of wainscot mouldings w rought 

by hand at 2/- per foot Sx, 18.10 
11 feet running of Oak Freer, carved with oak leav es, 

ribbons and Herons, 5 inches profile at 3/- ai 

foot . i. 13; 0 
To carving 2 scrolls to ye » inside middle chimney peice 

in ye hall . . r.26:..0 
To 2 sheilds and carving to "ond Chimney peice in 

ye hall ‘ ; e ‘ ; « 2. 1%: 0 
Festoons to do. and carving 3. 0 
The account for the frett work done by John Baptist 

St. Michele for ye great Ceiling for (including _— 

and colouring of ye same £4. 4. 0) 160. 0. 0 
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for 5 roses in ye Stair case, a large & four smaller ones 
for ye large : 

for ye smaller, each 12s. ; - Es ‘ - 

for eight festoons done in ye Walls of the Great Room 


° 
each one at £2. 2 : : ) ; : < 6536. © 
for 12 smaller festoons each one at ros. 6d. : 6: “6.00 
Summa A . : P + 862; 16, 0 


Paid May 24, 1734.” 


It will be noticed that the addition is incorrect, for 
the total really comes to £286 8s. 44d. 


D’Arcy POWER. 





STUDENTSHIPS FOR YOUNG GRADUATES 


The Medical Research Council is inviting applications 
for a second series of studentships and fellowships 
intended to encourage young British medical graduates 
of special ability and original mind towards becoming 
investigators in those branches of medical science which 
are concerned directly with disease as it occurs in human 
beings. This field of research includes investigations 
into disease or manifestations of disease in patients, 
together with experimental work of an immediately 
relevant kind. 

Six post-graduate studentships are offered for medical 
graduates who have already held house appointments, 
and are strongly inclined to a career in clinical science 
or experimental pathology. Each selected student will 
receive an inclusive grant at the rate of {200 per annum, 
during a period not exceeding 12 months, for personal 
maintenance while undertaking such approved courses 
of study in this country as may be best calculated to 
advance his training in methods of research. This 
study may include modern languages and such advanced 
physiological, pathological and special clinical work, 
under recognized teachers, as may form a suitable 
preliminary. to serious research work to be undertaken 
later ; the approved course may not include studies of 
which the purpose is to enable the student to pass 
further examinations. 

The Council is also offering four research fellowships 
for candidates of similar qualifications who have already 
had some experience in the use of research methods. 
Each fellowship will be tenable for one year at the 
ordinary value of £250 per annum, and will be renewable 
in approved instances at the rate of £300 per annum for 
a second year. These fellowships are intended as 
probationary appointments for research in clinical 
science or experimental pathology under suitable 
direction in this country. Research expenses may be 
provided in addition to stipend. 

Applications should be lodged with the Secretary, 
Medical Research Council, 38, Old Queen Street, London, 
S.W. 1, before October Ist. Forms for the purpose will 
be supplied on request. 


THE MOZELLE SASSOON HIGH- 
VOLTAGE X-RAY THERAPY 
DEPARTMENT 


r | AHIS Department was opened by the donor, Mrs. 
Meyer Sassoon, on December roth, 1936, and 
has been in regular operation for the past six 

months. 

The standard X-ray therapy apparatus of the present 
day operates at 200 kv., and its value in the treatment 
of cancer is now so firmly established that it forms an 
integral part of the Hospital’s service to its patients. 
There are, however, certain limitations to the further 
development of its usefulness, and it is for research into 
the possibilities of overcoming these limitations that an 
apparatus designed to operate at 1000 kv. has been 
installed. These limitations are mainly two: that the 
dose of X-rays necessary for the cure of a malignant 
tumour is very close to the tolerance dose for the skin, 
and that the administration of this dose is often close 
to the tolerance of the. patient. The higher the voltage 
at which the X-rays are produced, the more penetrating 
they are, so that the necessary dose may be given to a 
deeply-situated tumour without exceeding the skin- 
tolerance dose ; and the greater ease of administration 
may avoid constitutional disturbance to the patient 
through approaching his total tolerance. 

There are at the present time two further questions 
needing investigation in X-ray therapy: whether the 
intensity of the radiation is of importance in the 
biological effects produced, and whether the biological 
effect depends upon the wave-length of the radiation 
employed. The high-voltage installation permits 
research into both these problems, since it can produce 
intensities ranging from I to 400 réntgens per minute, 
while the wave-length of the X-rays approximates to 
that of the gamma-rays from radium. 

The apparatus itself is of the nature of an engineering 
research, and it is pleasing to report that up to the 
present it has more than fulfilled the expectations of its 
designers, Messrs. Metropolitan-Vickers Electrical Co. 
Ltd. There are also the physical problems of the safe 
control and satisfactory measurement of X-rays produced 
at very high voltages. Thus considerable engineering 
and physical research had to be carried out before the 
clinical use of the apparatus could commence, so that 
some five months elapsed from the opening of the 
department before the treatment of the first patient. 

As regards electrical engineering, the high voltage is 
produced by two large generating installations, one 
producing 650 kv. positive, and the other 650 kv. 
negative. Each generator is contained in a room on 
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either side of the treatment room, and the X-ray tube, 
passing through the treatment room, connects one to the 
other. Thus the centre of the X-ray tube is earthed, so 
that the portion of it in the treatment room is shock- 
proof. 
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has been made extremely simple. Here also is placed 
an illuminated diagram, reproducing the installation in 
miniature, so that the detection of any fault developing 
in the performance of the apparatus is rendered easy. 
The physical work has required the design and 


THE CATHODE. 


The X-ray tube and the rectifying valves in the 
generators are of the continuously-evacuated type, so 
that they are virtually indestructible, and the replace- 
ment of burnt-out filaments is a simple and inexpensive 
matter. 

The whole installation is controlled from a single 
desk in the Control Room, and by the provision of a 
host of automatic relays and safety interlocks, the control 


manufacture of apparatus for the measurement of high 
voltages, of the intensity of short wave-length X-rays, 
of the phenomena associated with the absorption of such 
radiation in various materials, and of the “‘ stray ’”’ or 
leakage radiation. The performance of such physical 
apparatus has been satisfactory, showing agreement 
both with results deduced from measurements at lower 
voltages and with theoretical calculations. Physical 
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investigations have also been carried out in order to 
determine the optimum filtration at high voltages, and 
the thickness of the lead lining to the applicators 
necessary for a sharply-defined beam of radiation suitabie 
for clinical use. 

The use of barium concrete in the building for the 
protection of the personnel from stray radiation has 


HOSPITAL JOURNAL 


LS) 
Lan 
un 


a remarkable tribute to the good name of St. Bartholo- 
mew’s that none of the patients treated so far has 
expressed any apprehension at being left alone with an 
X-ray tube, the size and power of which have alarmed 
not a few medical men ! 

It may be emphasized in conclusion that the work to 
be done by the Department will be of importance outside 





THE TREATMENT Room. 


proved completely satisfactory, while the six inches of 
lead protection incorporated in the X-ray tube has 
prevented any ill-effects on the patient from scattered 
radiation. 

Experimentally the X-ray tube has so far been run 
only up to 850 kv., but the full 1ovo kv. will probably 
be reached within the next month. Meanwhile, treat- 
ment of patients has been commenced at 700 kv., and 
while it is of course too early to speak of the results of 
treatment, it is at any rate possible to say that there 


have been no ill-effects of any kind. It is also rather 


the walls of the Hospital, and it is a happy augury for 
the future that the closest co-operation already exists 
between this Hospital and the Radium Beam Therapy 
Board, the Westminster Hospital and the Mount Vernon 
Hospital. 
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“THE ORDRE OF THE HOSPITAL” 


it 


authorities that the various duties of its properly 
constituted officers should be drawn up and permanently 
recorded in a printed book. Accordingly a small volume 
was prepared entitled The Ordre of the Hospital of S. 
Bartholomewes in West-smythfielde in London and dated 
In this book were printed the duties of the 


Zhe 02026 0f 
the Holpital of. >.wWar- 
tholomewes in welt- 


{mypthfielde in 
London, 


N the years 1544 to 1547 St. Bartholomew’s Hospital 
received its charters from King Henry VIII, and 
five years later it seemed good to the Hospital 


1552. 


Ct. ptt. Jhou.f. Lhap. 
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Governors, President, Treasurer, Surveyors, Almoners, 
and Scrutiners. Also the charges of the Renter Clerck, 
the Hospiteler, the Butler, the Matrone, the twelve 
Sisters, the Porter, the eight Biddles, the Visitour of 
Newgate, and finally the three Chirurgiens. The book 
also contains various directions as to the records which 
were to be kept, and a list of the emoluments of the 
officers. It concludes with ‘‘A daily Service for the 
poore ’’, directions being given that ‘“‘At the Houre of 
eyght of the Clocke in the mornyng, and iiij of the 
clock at the afternoone, throughout the whole yeare, 
there shal a bel be rong the space of halfe a quatter of 
an houre, and immediatly upon the seassyng of the bell, 
the poore liyng in their beddes that cannot aryse, & 
kneling on their knees that can aryse in every warde, as 
their beddes stande, they shal by course as many as can 
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rede, begyn these praiers folowyng, And after that the 
partie whose course it shalbe, hath begon, all the rest in 
that warde shal folow and aunswere upon paine to be 
dimissed out of the house ’’. ' 

The whole volume is printed in the old-fashioned 
black-letter type used in the sixteenth century, and is 
now of the greatest rarity. There are copies in the 
British Museum, the Bodleian Library, Oxford, and the 
Pepysian Library at Magdalene College, Cambridge. 
It is improbable that there are more than a dozen other 
copies in existence. 


The Mader 
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St. Bartholomely’s. 
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The authentic volume of 1552 has sometimes been 
confused with a somewhat similar book entitled The 
Order of the Hospitalls of K. Henry the vitith and K. 
Edward the vith, viz. St. Bartholomew’s, Christ's, Bridewell, 
St. Thomas’s. This is also printed almost entirely in 
black letter, and is dated 1557 on the title-page. This 
date, however, is fictitious, and it has been established 
by Sir D’Arcy Power’s investigations that the book was 
printed between 1690 and 1700. Tradition states that it 
was printed at the charges of Samuel Pepys, who was 
greatly interested in the affairs of Christ’s Hospital. 
In 1682 he had tried to introduce reforms into the 
election of the Master, but his efforts were defeated by 
the Governors, and Pepys withdrew from the contest. 
It seems unlikely therefore that he would have been 
sufficiently interested in these matters to have paid for 
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the printing of The Order of the Hospitalls after 1690. 
However that may be, the book is of great interest to 
the hospitals concerned, though it is not of the same 
rarity as the St. Bartholomew’s volume of 1552. 

The title-pages of both these books are reproduced 
above, the occasion being the recent acquisition by the 
Hospital of interesting copies of both of them. On 
June 4th, 1937, I was visiting Dr. A. S. W. Rosenbach, 
the well-known bookseller, in New York, and in the 
course of conversation he showed me a beautiful copy 
of the volume of 1552 which had formerly been in the 
famous Heber and Britwell Court Libraries. I men- 
tioned that St. Bartholomew’s did not possess a copy, 
whereupon Dr. Rosenbach asked me to accept the book 
on behalf of the Hospital. I did not refuse this most 
generous gift, and arrived back in London ten days 
later with the book in my pocket. On June 15th I came 
to the Hospital intending to hand over the book to 
Mr. Thomas Hayes, and at once met him in the Square. 
He was in conversation with a well-known book collector 
and ex-Cabinet Minister, the Right Hon. John Burns, 
who was at that moment in the act of presenting him 
with a copy of the volume dated 1557. He had inserted 
in it an inscription stating that it was given “‘ in memory 
of a famous in-patient of St. Bartholomew's Hospital 
on June 15, 1381’’. Well-informed readers need not 
be told that this famous in-patient was Wat Tyler, 
who had been struck down in Smithfield by Mayor 
Walworth. 

St. Bartholomew’s Hospital had waited 385 years for 
a copy of the first book and 247 years for the second. 
It was therefore fitting that it should become possessed 
of both of them at the same moment on June 15th, 1937. 

GEOFFREY KEYNES. 











A RECORD 


The present Commemoration Number of the JOURNAL 
puts up a record at least in size. Normally of thirty- 
two to forty columns, the JOURNAL has expanded this 
month to fifty-six columns of letterpress—the previous 
record, which was established a month or two ago, 
being forty-eight columns—and carries over fifty 
columns of advertisements, which is a greater volume 
than ever before. 
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SAMUEL JONES GEE, M.D., F.R.C.P. 
- (1839-1911) 


“Hardly can I, who so many years eagerly frequented 
St. Bartholomew’s fountain, not speak of things to awaken 
Kind old Hippocrates, how’er he slumbereth, entomb’d 


Neath the shattered wine jars and ruined factories of Cos, 
Or where he wander’d in Thessalanian Lavissa ! ”’ 
ROBERT BRIDGES. 
HERE is a tendency, not unnatural, in an 
age of medical cramming and ever-swelling 
curricula to forget the part played by our 
forerunners in laying, brick by brick, the vast editice 
of Medicine which we now take for granted. The 
great Rudolf Virchow realized this when he wrote : 
‘““ Perhaps it is a service in the present day to acknow- 
ledge historical right, for indeed it is astonishing with 
what levity those who praise every trifle they have 
found out as discovery, give hasty opinions upon their 
predecessors.” To-day, as we sit in the Square and 
see how one of Gibb’s fine buildings has already given 
way to a larger and more appropriate medical block, 
we cannot do better than recall one of our great clini- 
cians, whose influence inspired many in his day, but 
whose name to the present generation may evoke little 
more than vague memories of cceliac disease, and of 
that faithful stand-by, Gee’s linctus. 


Great Ormond Street and St. Bartholomew’s. 

Predominantly one of the old scholar-physicians 
“which being learned, incline to the traditions of 
experience ’’, Samuel Gee looked for guidance to Hippo- 
crates and the empiric writers, and upon their methods 
he founded his own. From University College Hospital 
in 1861 he was appointed House Surgeon to the Hospital 
for Sick Children in Great Ormond Street where, under 
the wing of the great Sir William Jenner he lost no 
time in training his unusual powers of observation and 
description. After two years as Registrar he was 
appointed Assistant Physician, deciding to devote his 
whole time thereafter to Medicine. It was the 
publication of two articles on 
“Scarlet Fever ”’ 


‘ Varicella ’’ and 
in Reynold’s System of Medicine 
(1866), followed shortly after by a brilliant article on 
““ Tuberculous Meningitis ’’, that first drew wide atten- 
tion to their youthful author; for in these he had 
shown a rare combination of accurate observation and 
profound scholarship. 

In 1868 Gee was elected Assistant Physician to St. 
Bartholomew’s, whilst continuing his associations with 
Great Ormond Street. Not only were the circumstances 
exceptional, as there had been heavy losses on the 
medical side ; but so was Gee's ability, which had been 
recognized in particular by Howard Marsh and Tom 
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(later Sir Thomas) Smith, both working at the two 
hospitals. They joined in bringing him forward and, 
in the quaint words of the former, ‘‘ he soon became 
as loyal and true a son of St. Bartholomew as if no 
alien blood had ever coursed along his veins’’. It was 
then customary for assistants to.take charge of a special 
department in addition to their ordinary work ; 
accordingly, he took over the new Skin Department, 

















Dr. GEE IN 1902. 


which he helped to initiate. Forsaking this post in 
1870 he became Demonstrator of Morbid Anatomy, and 
held concurrently the first lectureship in Pathological 
Anatomy in 1872. 

The surgeons were then predominant, insomuch as it 
was possible for one of their number to say to his 
students: ‘‘ Learn your surgery while you are still at 
the hospital, and you can pick up your medicine as 
you go along!’’ However, his ability was soon recog- 
nized, and Sir James Paget, great doyen of surgery, 
paid tribute to him shortly afterwards when he asked 
Sir William Jenner “‘ if he could send us another Gee ”’ 
The conditions in which they were working then were 
primitive by our standards. The post-mortem room 
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was an uncomfortable place, standing behind a block of 
buildings at the S.W. corner of the Square, which was 
then the Out-Patient Department, and later the Isolation 
Block, and was approached through a sort of avenue of 
wood-carts and coffins; whilst in the afternoon when 
the demonstrator was alone, quietly writing at his 
desk, rats were known to creep from their holes and 
play about. The Out-Patient Department also had its 
distractions. Robert Bridges—future Poet Laureate— 
in a report as late as 1878 speaks colourfully of the sur- 
roundings in which he struggled as Casualty Physician : 

““No description could do justice to the strange 
hubbub in which auscultation had to be carried on— 
the rattle of carts in the street, the hum of voices 
inside, the slamming of doors, the crying of babies, the 
scraping of impatient feet, the stamping of cold ones, 
the chinking of the bottles and zinc tickets, and, after 
eleven o'clock, the hammering, sawing, and tinkering 
of the carpenters and blacksmiths who came not infre- 
quently at that hour to set things generally to nght.” 

Yet of the physicians Sir Norman Moore tells us that 
“the best were all morbid anatomists, who regarded 
the post-mortem room as the place from which, after 
the wards, a physician should fill his mind . . .” 
and that ‘‘ Baly, Andrews and Gee were especially widicted 
to the post-mortem room ”’ 

During these early years he published a succession of 
brilliant papers, notable for their studied conciseness 
and pithy style, and covering a wide field of clinical 
medicine. But among the subjects to which he paid 
special attention were those of rickets, nervous dis- 
orders, and diseases of the respiratory system ; more- 
over in 1870, after a period of great energy, he published 
his classic Auscultation and Percussion, which was 
destined to run through many editions and to serve 
for long, both here and elsewhere, as a basis for the 
teaching of physical signs. In 1878, with Sir Thomas 
Barlow, he wrote an important paper “‘ On the Cervical 
Opisthotonos of Infants ’’, or Gee and Barlow’s disease, 
a basal meningitis in which the essential sign is head- 
retraction, now known to be of meningococcal origin. 
But though incessantly occupied, he felt little tempta- 
tion to overwork himself. Lacking in zeal, he followed 
Talleyrand’s advice, ‘‘ Surtout point de zéle ”’ 

In 1878, in his thirty-ninth year, he was elected full 
Physician to the Hospital, which until his retirement in 
1904 he continued to serve with a loyalty and example 
that could not be hidden beneath the cloak of an innate 
modesty and shyness. It was during these years that 
he published his historic paper on ‘‘ The Ceeliac 
Affection ’’, together with many others of no less interest, 
though now of less importance. There are many 
things «ne could mention—his appointment as Physician 
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to the Prince of Wales in 1901, a steadfast refusal of all 
titles and decorations, his lasting friendship with 
Robert Bridges, the beer-drinking ‘“‘ gamps’’ at Great 
Ormond Street but space forbids that I 
should dwell further upon his life and achievements. 


Physician, Teacher, Scholar. 

Such then very briefly is his story. But what of 
the man, of his opinions and of his teaching? Gee 
was a short, straight-backed figure, standing about 
five and a half feet, in a frock coat, spare, of light 
build, and always neat and well groomed; he had a 
large, well-proportioned head with greyish hair, deep 
blue eyes, and a somewhat rosy face, and wore a 
moustache but no beard. He seldom looked annoyed, 
behaved with quiet dignity, and was always regarded 
as the standard of honour and uprightness. Slow and 
deliberate, his speech was most characteristic, for he 
would pause after every few words to take breath—a 
mannerism much studied by his clerks, and an excellent 
vehicle for the circulation of his aphorisms! His words 
were few and well chosen, for he had learnt that accurate 
use of words means accurate thinking. | 

His arrival at the Hospital was invariably punctual 
as he drove through the gateway in a carriage-and-pair ; 
and in professional manner he conformed with Hippo- 
crates’ physician—‘‘ in appearance of a serious but not 
harsh countenance, for harshness is taken to mean 
arrogance and unkindness, while a man of uncontrolled 
laughter is considered vulgar’’. In speech he would 
never surpass the bounds of what he considered the 
just facts, and once exasperated a coroner at an inquest 
at Bart.’s by a refusal to say one word more than he 
thought true. ‘“‘If he could not go beyond guessing 
and questionable assumptions and give ch. and v. for 
everything he said,’ writes Marsh, “‘ neither prayers 
nor tears nor any other force could get an opinion out of 
him. His motto on such occasions—surely with 
ample justification—was ‘ wait and see’.’”’ Within the 
wards, like Magendie in his laboratory, he would 
“leave theories in the cloakroom ’’, holding that diag- 
nosis should be the first aim of a physician, and that 
this should be based upon facts, never on theory or 
doubtful signs. And one of his clerks has written: 
“Tt was at the bedside that his greatness appealed to 
us most forcibly. Always brief and inclined to matters 
of fact, he went straight to the crucial points of a case, 
observing on his way all the side-issues, for he observed 
everything and said little.” 

Undoubtedly at his best in the teaching of physical 
signs, he held pronounced views on auscultation and 
percussion. Hammers were used as plessors by a few 
physicians, but in these he put no faith, percussing 
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slowly and bimanually, and teaching that the movement 
should proceed from the wrist and not from the elbow 
or shoulder, ‘‘a nicety in manipulation which is 
acquired by practice’’. For auscultation he used a 
wooden monaural instrument of a type which became 
known as the ‘‘Gee stethoscope’’; but there were 
times when, placing a thin towel upon the patient’s 
chest, he would practise direct auscultation. ‘‘ Vocal 
resonances,’ he writes, ‘‘ are mostly heard best by 
auscultation with the ear alone. Sometimes indeed 
the stethoscope fails to conduct them. . . . But 
let mediate auscultation ever be considered the rule of 
practice, the physician making of the stethoscope not a 
crutch, but a staff, which he uses when he has it, vet 
when he has it not he does not want it.’’ In the 
recording of physical signs nothing would satisfy him 
but the greatest accuracy. Thus a clerk remembers 
how, on his first round with Gee, he had a heart-case in 
which he described a faint murmur. ‘‘ When you say 
‘faint murmur’ do you mean you were doubtful if 
there were a murmur ?’”’ asked Gee. ‘“‘ Yes,’’ came the 
reply. ‘‘ Then say there is no murmur, because you 
can be quite sure that if you were not certain you could 
hear it, it is of no significance.’ Conversely he 
abhorred the use of superlatives, exaggeration to him 
being no mere stretching of the truth, but a positive 
lie. So the poor clerks were caught both ways ! 

In diagnosis he confessed to have based his methods 
on those in Bacon’s Novum Organum. Distrusting 
intuition, in cases of doubt he would advise a record in 
writing of the various opinions that suggested themselves, 
day by day. His mind worked slowly and logically, 
and his diagnosis was seldom wrong, because if in doubt 
he would hold his tongue. ‘‘ Who does not remember 
the routine ?’’ writes Lord Horder, ‘‘ the symptoms 
and signs that were present in the case carefully set out 
on the left of the ‘abstract’; those that were absent 
on the right: these constituted the data whence he 
would evolve his argument and arrive at his diagnosis. 
The data collected, physician and clerks would leave the 
bed and proceed to the centre of the ward, where would 
ensue one of those simple but masterly lectures that did 
so much to establish Gee’s reputation as a teacher.” 

His treatment was almost Hippocratical in its 
simplicity ; and though not a great believer in medicines, 
he admitted they are of use. Belonging to the empiric 
rather than to the expectant school of physicians, he 
used drugs sparingly and chiefly as the outcome of his 
own experience; thus he denounced Dr. Ringer’s 
Textbook of Therapeutics as a ‘‘ book of little dodges ’’, 
foreseeing that a physician might degenerate into a 
mere drug-giver. At that time, as indeed to a lesser 
degree to-day, medical treatment was essentially 
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symptomatic and palliative ; but Gee was very much 
alive to those forms of therapy that strike at the roots 
of disease and eradicate the cause. Thus in diphtheria 
—once a wicked scourge—he was one of the first (1895) 
in this country to use the new antitoxin, the serum 
having been placed in the hands of the medical profession 
that year. Again, in tetanus he put great faith in the 
serum, though then in a very crude state and liable to 
produce the most appalling rashes. 

Insistent on the desirability of following cases to the 
end, if a patient died in his wards, he would take his 
clerks to the post-mortem room for a short comparison 
of the signs im vivo with the findings of the necropsy. 
And he writes: ‘‘ Contrasting hospital and private 
practice, we may say that the main advantage of the 
former is the opportunity it affords for examining the 
bodies of patients after death. That of the latter is 
that you know so much more about your patients during 
their life than you can by any means discover about 
persons who flit through a hospital and vanish into the 
darkness whence they came.” 

His teaching was always that of fact: ‘‘ Anatomy, 
not Physiology,’’ he would cry in later years. “‘ In 
Anatomy you have facts; in Physiology more or less 


theory.”’ And Sir Henry Dale has told me how on 
his first day in the wards, Gee said at the end of the 
round: ‘‘ Which of you is Dale ? Dale, they 


tell me you’re something of a physiologist. 
Yes, yes. I have nothing to say against 
physiology an admirable subject in its own 
sphere. But it is an experimental science, and your 
first duty on coming into my wards is to forget it, 
because at the moment medicine.is but an empirical art. 
We hope that like physiology, it will become 
an experimental science. But that 1s not yet.” 
His knowledge was encyclopedic, and it seemed 
that there was little he had not mastered. Thus in 
skins it was said that he knew as much about the rarer 
complaints as expert members of the Dermatological 
Society. Perhaps it was this comprehensive learning 
that determined his hatred of specialization. Annoyed 
at the resolve of the public to make him a children’s 
specialist, Legg says there were times when he would 
even take pains to prevent children being brought to 
him; and those were the days when the average 
physician was rather at a loss with babies! ‘‘ There is 
one name which my soul abhorreth,”’ he declared, 
‘‘and that is the name of specialist.’’ And he once 
told the B.M.A. at their annual meeting: ‘“‘ But the 
multitude are mad after specialties. No wonder; for 
we are the descendants of those who, in their sickness, 
worshipped fetishes and charms, or sought after star- 
gazers and the touch of kings. For my own 
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part, if I may speak so much of myself, I can see that 
my knowledge of children’s diseases would be much 
poorer and meaner than it is, were it not for the larger 
experience I gain at St. Bartholomew’s.”’ 

Gee enjoyed nothing more than to spend an evening 
in his study in company with his books, and under 
the eyes of Esculapius, Galen and old Hippocrates, 
whose busts stood upon the mantelpiece. The extent 
of his reading, both in ancient medicine and literature, 
was prodigious ; yet he did not amass knowledge per se, 
but rather as a background to refer to in his statements 
and with which to compare his own findings. Hippo- 
crates was to him the greatest and wisest of all medical 
writers ; and his own aphorisms, so admirably collected 
by Lord Horder, bear testimony to the influence of his 
great master; it amused him if he could find any 
modern observations that had been anticipated by the 
ancient Greeks. ‘‘ We do not read Hippocrates,” he 
once said, “‘ only for the sake of the isolated truths we 
learn from him. That were scarcely worth the pains. 
The mark of a book, by a genius such as he, is that it 
cherishes our own spirit of truth; he inspires us; 
and as long as we feel his influence we are raised above 
our ordinary selves. He, then, who would 
earn the name of a man learned in his art and mystery, 
must first of all ponder what Hippocrates has left 
us. Medicine begins with him.” He calls him ‘‘a 
master of middle propositions’’, that is to say of 
aphorisms. ‘‘ Those who have gone through the process 
will agree with me that the deducing of true and useful 
aphorisms is no easy task. In fact the last stage in the 
Hippocratic method is always in danger of being left 
unfulfilled by reason of the heap of facts which a man 
accumulates round him; mere baggage, impedimenta, 
or raw material of no worth whatever, unless it have 
passed through the workshop of the mind . . . and 
here Hippocrates stops short. His method having 
provided him with useful aphorisms, he goes no further.”’ 
Indeed, Gee held in contempt those vast systems of 
medicine which try to explain all things and to account 
for them. 

The End. 

The passing of the years brought little change to 
Gee ; as his life had been singularly peaceful and free 
from controversy, so it remained, whilst he came 
quietly and surely to occupy a position of trust and 
affection among his colleagues that was remarkable ; 
for ripening age brought with it the wisdom and judge- 
ment of an ‘‘ Elder Statesman’’. The days of the 
scholar-physicians were already numbered. The test- 
tube, the microscope, and X-rays were drawing men’s 
minds from the bedside to the laboratory, and an 
abundance of new learning and experiment called for 
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increased study and special training ; specialists came 
10 do much of the work of the general physician and 
the general surgeon; new departments were opened, 
the pace of life quickened, and competition grew 
keener. The mastery of new instruments and methods 
left little time for scholarship, and the senses lost much 
of their acuity ; yet Gee remained faithful to the ways 
of Hippocrates and Laennec, of Sydenham and Sir 
William Jenner; his hands, his ears and his eyes, 
indeed all his senses, remained his most trusted 
servants; and though always willing to test new 
ideas, yet it is in the use of these that he excelled. 

‘‘ Though much is taken, much abides ’’ ; and though 
ihe memory of Samuel Gee is lost for ever to this 
generation, yet his spirit is still with us, not only in 
his writings, but unconsciously in his teaching, passed 
on and disseminated by his pupils, of whom so many 
have distinguished themselves. It is in the application 
of physical signs and in his work on the ailments of 
children—on the ceeliac disease, scurvy and meningitis, 
in particular—that his name will best be remembered ; 
whilst his writings, pithy, concise, and to the point, 
will pass down as models of accurate observation and 
description. O. GARROD. 








THE NEW RUGBY STAND 


IN AN EFFORT to provide amenities at Chisel- 
hurst worthy of the new ground, the Rugby Club 
intend to build a grand-stand seating 150 people. 
It will be fireproof and capable of extension. 


IT WILL COST £600 


Many attractions are being planned for the new 
ground, but the Committee feel that this one 
especially will appeal to all those old Bart.’s men 
who have played for the Hospital. 








DONATIONS from these men and from all others 
who wish to see this fine project carried to com- 
pletion will be gratefully received by 


The Secretary, 
Rugby Football Club, 
St. Bartholomew’s Hospital, 
Smithfield. 
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SHAKESPEARE AND THE STAFF 
ye the early days of our second character part 


on the world’s stage— 


the whining school-bov, with his satchel, 
And shining morning face, creeping like snail 
Unwillingly to school ‘ 


to our seventh and— 


** Last scene of all, 

That ends this strange eventful history, 

Is second childishness and mere oblivion, 

Sans teeth, sans eves, sans taste, sans everything” 
we are continually hearing Shakespeare, conscious, or 
unconscious, as we may be, of the fact, as so many of 
the venerable Bard’s lines have long since become 
everyday sayings. 

Tinker, tailer, soldier, sailor, rich man, poor man, 
beggar-man, thief, lawyer, doctor, Indian chief, when- 
ever he feels like quoting something to suit the case 
quotes—or far more frequently misquotes—our ever- 
sinned-against Shakespeare. 

And now I, too, join the ranks of the sinners, and 
crave your kind indulgence while I quote Shakespeare 
to suit the Staff. 


Dr. G-w: 
“Wisely and slow 
They stumble that run fast.”’ 
(Romeo and Jultet.) 
Dr. Gr-h-m : 
‘“‘’Tis known, I ever 
Have studied physic, through which secret art, 
By turning over authorities, I have— 
Together with my practice—made familiar 
To me and to my aid the blest infusions 
That dwell in vegitives, in metals, stones ; 
And I can speak of the disturbances 
That nature works, and of her cures ;— ”’ 
(Pericles.) 
Mr. H-1r-ld W-ls-n : 
‘““ My remedy is then, to pluck it out.”’ 
(Taming of the Shrew.) 
Mr. H-sf-rd : 
““ Let’s purge this Choler without letting blood ; 
This we prescribe, though no physician ; 
Deep malice makes too deep incision : 
Forget, forgive, conclude and be agreed ; 
Our doctors say this is no month to bleed.” 
(Richard IT.) 
Mr. G-rl-ng B-I1: 
“QO, that this too, too solid flesh would melt, 
Thaw, and resolve itself into a dew!”’ 











ST. BARTHOLOMEW’S HOSPITAL. JOURNAL 





[AUGUST, 1937 





Dr. M-xw-ll : 
“OQ, good my lord, no Latin : 

I am not such a truant since my coming 

As not to know the language I have lived in : 

A strange tongue makes my cause more strange— 

suspicious ; 

Pray speak in English.”’ 

(Henry VIII.) 


Dr. Ch-n-I-r : 
“How now? Which of your hips 
has the most profound Sciatica ? ”’ 
(Measure for Measure.) 


Mr. R-b-r-s : 
““ Now crack thy lungs, and split thy brazen pipe ; 
Come stretch thy chest and let thy eves spout 
blood.”’ 
(Troilus and Cressida.) 


Dr. G-tr-d : 
“ Falstaff: ‘Sirrah, you giant, what says the 
doctor to my water ?’ 
“* Page: ‘He said, Sir, that the water itself was 
a good healthy water; but for the party that owed 
it, he might have more diseases than he knew for.’ ”’ 
(Henry IV.) 


Mr. S—dn-y Sc-tt : 
‘“‘ What a strange infection is fallen into thy ear.” 
(Cymbeline.) 


Mr. F-st-r M--te : 
““ Thou hast no speculation in those eyes 
Which thou dost glare with.” 

(Macbeth.) 

Dr. F-nz-: 

= but strangely-visited people, 

All swollen and ulcerous, pitiful to the eye, 

The mere dispair of surgery, he cures.”’ 
(Macbeth.) 


Mr. H-g-s: 
‘‘ But lately splinter’d, knit, and joined together ; 
Must gently be preserved, cherished, and kept.” 
(Richard ITI.) 


Dr. Fr-n-is Ev-ns : 
™ when in swinish sleep 
Their drenched natures lie, as in a death, 
What cannot you and I perform 


” 


(Macbeth.) 
Dr. R-xb-r-h : 
** Diseased nature oftimes breaks forth 


In strange eruptions.” 
(Henry IV.) 


Dr. D-n-y Br-wn : 

“‘ This apoplexy is, as I take it, a kind of lethargy, 
and please your lordship; a kind of sleeping in the 
blood, a whoreson tingling. 

“Tt hath its original from much grief, from study, 
and perturbation of the brain. I have read the 
cause of his effects in Galen : it is a kind of deafness.”’ 


(Henry IV.) 
Dr. D-n-Ids-n : 
‘Once more unto the breach, dear friends, once 
more ; 
The game’s a-foot.”’ 
(Henry V.) 


Sir Har-ld G-ll-es : 
“‘ He’s a god or a painter ; for he makes faces.”’ 
(Love’s Labour’s Lost.) 


Mr. K-nn-th W-lk-r : 
““ He reads much ; 
He is a great observer, and he looks 
Quite through the deeds of men.”’ 
(Julius Cesar.) 


Dr. P-rt-r Ph-ll-ps : 
‘*Canst thou not minister to a mind diseased, 
Pluck from the memory a rooted sorrow, 
Raze out the written troubles of the brain ? ” 
(Macbeth.} 


The Dentists : 
‘‘ By this hand I will supplant some of your teeth.” 
(The Tempest.) 


Mr. B-df-rd R-ss-ll : 
“‘ But I say there is no hope in ’t. 
Our throats are sentenced, and stay upon execution.” 
(Coriolanus.) 


Dr. W-lfr—d Sh-w : 
‘‘ Let some of my people have a special care of him, 
I would not have him miscarry for the half of my 


dowery.”’ 
(Twelfth Night.) 


Mr. Ge-ff-ey K-yn-s : 
“ The glass of fashion, and the mould of form, 
The observed of all observers.”’ 
(Hamlet.) 


Mr. N-u-ton M-rg-n : 
‘* A fellow of infinite jest, 
of most excellent fancy.” 
(Hamlet.) 
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Dr. Ge-ff-ey Ev-ns : 
“What rhubarb, senna, or what purgative drug, 
Would scour these English hence ? ”’ 
(Macbeth.) 
Dr. C-ll-n-n : 
“‘T have seen 
A medicine that’s able to breathe life into a stone, 
Quicken a rock, and make you dance canary 
With spritely fire and motion.” 
(All’s Well that Ends Well.) 
Dr. H-m-ll: 
“The most sovereign prescription in Galen is 
but empiricutic, and, to this preservative, 
of no better report than a horse drench.”’ 
(Coriolanus.) 
Prof. R-ss: 
“Let me have a surgeon ; I am cut to the brains.” 
(King Lear.) 
Prof. W-tts : 
“‘T will not let him stir, 
Till I have used the approved means I have 
With wholesome syrups, drugs, and holy prayers 
To make of him a formal man again.”’ 
(Comedy of Errors.) 
Prof. H-df--ld : 
‘‘ What have you done, my lord, with the dead body ?”’ 
’ (Hamlet.) 
Sister Lizzie : 
“‘ Her voice was ever soft, gentle, and low, 
An excellent thing in woman.” 
(King Lear.) 
The Chief Asses : 
“* Young in limbs, in judgement old.”’ 
(Merchant of Venice.) 
Surgical Casualty H.S.: - 
“* The blood upon your visage dries ; 
*tis time it should be looked to: come.” 
(Coriolanus.) 
The House Physician : 
“<I know my physic will work with him.” 
(Twelfth Night.) 
The Fed-up Patient : 
‘“‘ Throw physic to the dogs, 
I'll none of it.”’ 
(Macbeth.) 


The newly qualified Student : 
~ “*Men must endure their going hence, 
Even as their coming hither : 
Ripeness is all.”’ 
(Aing Lear.) 
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The oft-pipped Student : 
““ Now the rotten diseases of the south, 
Guts-griping, ruptures, catarrhs, 
Loads o’ gravel i’ the back, lethargies, 
Cold palsies, raw eyes, dirt-rotten livers, 
Wheezing lungs, bladders full of imposthume, 
Sciaticas, lime-kilns i’ the palm, 
Incurable bone-ache, and the rivelled fee-simple 
Of the tetter, take and take again.’ 

(Troilus and Cressida.) 


And finally (observe that I have not said the inevitable 
“Last but not least ’’, which, by the way, is quite good 
Shakespeare, now, alas, completely vulgarized), a word 
or two in defence of— 


The humble author : 
““ When he came to himself again, 
He said, if he had done or said anything amiss, 
He desired their worships to think it was his infir- 
mity.” 
(Julius Cesar.) 


L. A. T. HAMILTON. 











* Are YOU Insurev!” 
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STUDENTS’ 


UNION 





COUNCIL A very generous and keenly appreciated gift to the 

Squash Courts Appeal Fund was the sum of {£50 
presented by the Governors as a token of their appreciation of the 
services rendered to the Hospital by the students. It is hoped that 
this will give a fillip to the Fund, to which contributions have of 
late been growing a little slack. 

While the state of the Courts was under discussion it was revealed 
that at their opening Mr. Slazenger had suggested that nurses might 
be allowed to play on them. This raised a number of difficult 
problems, not the least being the question of changing accommoda- 
tion. Such possibilities as occasional ‘‘ Ladies’ Days ’’ or week-end 
play were debated, but nothing definite could be arranged until it 
was discovered when and how frequently the courts were used by 
the students. 


Prof. Ross drew the Council’s attention to the very large deficit 
incurred by the Rugger Club in the past few years, due largely to 
failure to collect match fees. Mr. Irving assured the Council that 
everything possible was being done to wipe out the deficit, and the 
Rugger Club and the Finance Committee are to go more deeply into 
the question. 

* * * 


The Dean wrote a letter asking if the Amateur Dramatic Society 
wanted the electrical wiring necessary, if a stage is to be erected at 
Charterhouse, carried out this vacation or not. Mr. Crowther, in 
one of the most comprehensive speeches ever heard in the Council, 
explained that until the acoustical qualities of Charterhouse had 
been more closely examined they did not. 





SPORTS 


NEWS 





SQUASH On Wednesday, June 30th, Mr. Slazenger formally 
RACQUETS opened the two New Squash Racquets Courts at 
Charterhouse Square in the presence of the Right 

Hon. Lord Stanmore and other eminent guests. 
In his speech the Dean referred to the amount collected by students, 
Demonstrators and Staff, that is all those associated intimately with 
the Hospital—a sum of no less than £500—and that the debt now 





THE OPENING MatTCu. 


stood at £400. Dr. Donaldson, President of the Club, told us that 
not only were the squash courts of prime importance to the physical 
fitness of his medical confréres, but that he personally welcomed their 
construction, since he would now be able to have more chance of 
catching a glimpse of the ball when playing against Dr. John Beattie. 
Previously in the old courts he had been forced to squeeze past 
sideways or scramble through his legs in order to accomplish his 
stroke. 

Mr. Slazenger then turned the key to introduce two first-class 
professionals brought personally by him from the United Services 
and the Junior Carlton Clubs to play a demonstration match. 

The guests were able to watch this match from the balcony, and 
so also, thanks to the skilled workmanship of the Gradige Company, 


were 50 or 60 keen squash aspirants, half of whom had to undergo 
the disappointment of seeing only a pair of their fellows playing. 
However, when the guests departed, their patience was rewarded, as 
they could move to the other balcony to learn how the game should 
be played. 

Both professionals expressed their delight in the manner the 
courts played. The walls, the lighting, and the floor, were all just 
as fine as they could have wished. They put up a very excellent 
exhibition in almost the atmosphere of a Turkish bath. In the 
winter months, however, the temperature should be perfect for 
squash. 

+The courts are now in full use and are bookable in the cloak-room 

with Fred. A ladder will be set going in the autumn, not for personal 
glory, but in an endeavour to strengthen the hospital team with a 
view to its holding its place among the leading Hospitals at squash. 
There is a very full list of fixtures, and it is hoped to field an ‘‘A” 
team for some of the matches. 

We should like to take this opportunity of thanking, first of all, 
those who have made presentations to the Squash Appeal, especially 
Mr. Slazenger, who so generously gave us his own profits for 
building the court, and secondly all those who have helped for nearly 
two years to push through this special need for proper squash courts, 
in particular the Dean, who has lent us his valuable weight in 
approaching the right kind of people. 


GOLF The Tenth Summer Meeting of St. Bartholomew’s 

Hospital Golfing Society was held at Berkhamsted on June 
16th. The course, which is almost unique in having no sand bunkers, 
proved very difficult for the majority of the members, because of 
the grass mounds, gorse bushes and long rough. Fourteen members 
played, and eleven stayed to supper. 

The Gordon-Watson Cup was won by C. A. Francis with a score 
of 2 down, and W. S. Maclay with 3 down was runner-up. 

The best score for the last nine holes was returned by C. A. Francis 
at all square, with Maclay 1 down. 

The sealed kandicap was won by F. L. Hopwood, who was all 
square. 

The Foursomes after tea were won by P. W. Morse and J. Spencer 
with a score of 5 down. J.G. Milner and L. P. Garrod, and W. A. 
Barnes and C., A. Francis tied with 7 down. 

The best score for the first nine holes was returned by P. W. 
Morse and J. Spencer, and J. G. Milner and L. P. Garrod. 

The sealed handicap was won by F. L. Hopwood and A. B. Cooper. 





FENCING _ This season the Club fought 15 matches, winning 6 
and losing 9. In addition Bart.’s met London 
Hospital in the first round of the Inter-Hospital Competition. We 
were beaten by the narrow margin of 12 wins to 15, and London 
Hospital proved to be the ultimate winners of the cup. 

Our record in club matches would doubtless have been better if 
we could always have put out our best team, but unfortunately 
three of our best men are on the House and therefore too busy to 
fight often, and the remainder suffered severely from exams. and 
illness. 
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NoTEs on INDIVIDUALS. 


MERVYN Morzz is the best fencer with the épée, not only in Bart.’s, 
but in any Hospital. This season he had the amazing record of 
winning 19 fights out of 21. 

I. L. S. Baynes is our best foilist when he strikes his proper form. 
Unfortunately he had no time for any practice this season, and 
although he turned out for matches as often as he could, he was 
unable to reach the same standard as last year. 

W. H. Jopuinc gained his place in the foil team this season and 
fought with remarkably good style, making the utmost use of his 
gigantic reach. He still needs more experience of matches and 
self-confidence. He was prevented from fighting in the a 
cup-tie by appendicitis. 

J. S. JoLy captained the Club this season and fought in every 
match with all three weapons. He was the Club’s best all-rounder, 
winning 26 fights out of 46 with the foil, 21 out of 42 with the épée, 
and 21 out of 45 with the sabre. 

A. C. Boye, the Secretary, was unable to fight for more than 
half the season, owing to illness, but performed very well with the 
foil and sabre. 

J. H. Goutp fought in every match with épée and sabre, and 
occasionally with the foil. A lion-hearted fencer who never spares 
himself, and is at his best when things are going badly for the team. 

Of the reserves GuNz shows great talent with the épée, and 
Burkitt with the sabre. Hutt is by far the best of the novices 
with the foil and should become a very good fencer. In an ‘‘A” 
team match he won all his fights. 

A. C. GREEN, who was captain in 1934-35, returned to the team 
at the end of the season and proved to be a most welcome reinforce- 
ment. 

The following officers have been elected for the coming season : 

President : Mr. Girling Ball. 
Captain: A. C. Boyle. 
Hon. Sec.: J. H. Gould. 
Honours for 1936-37 were awarded to Jopling and Gould. 


SWIMMING The Annual Gala of the United Hospitals 
Swimming Club was held at Marshall Street Baths 
on Saturday, July 3rd, under the presidency of Mr. R. M. Vick. 

The competition was keen and all the races provided very close 
finishes to the delight of the spectators and the aggravation of those 
competing. The Diving Cup was won by a Guy’s Hospital repre- 
sentative, D. G. Evans of Bart.’s being placed second. 

The Swimming Cup was won by St. Mary’s Hospital by 4 points 
from Bart.’s. Guy’s being third. St. Mary’s did not win without 
a struggle, and the issue was in doubt till the last relay race, in which 
Guy’s might almost be said to have failed us by not finishing second, 
since St. Mary’s just snatched this second place from Guy’s to win 
the cup. In the 100 yards J. S. Pratt swam very well to finish 
second to A. W. Young of Mary’s, Mary’s also claiming 4th place. 
In the 50 yards R. J. C. Sutton won for St. Bartholomew’s, Mary’s 
claiming second and fourth places. Next came the relay race of 
six men swimming one length ; in the heat we had had a chance to 
try our paces against Mary’s and knew their speed. In the final the 
race went to Mary’s by a foot or so for the first four laps, and then 
we pulled up, R. J. C. Sutton just failing to win for Bart.’s by a bare 
touch. In the medley relay (two swimming breast-stroke and two 
swimming back-stroke) R. J. C. Sutton swam a very good last length 
breast-stroke to win from Mary’s. In the last race, the mixed distance 
relay, Sutton gave us a lead in the 100 yards leg, which was maintained 
by Pratt over 66 yards, J. C. Newbold swimming well over the last 
length to get the verdict for Bart.’s. However, St. Mary’s managed 
to get second place and thus won the Swimming Cup with 83 points, 
Bart.’s being second with 79, and Guy’s third. 

In the Rugger race A. R. P. (Tubby) Ellis, representing the Rugger 
Club in complete regalia, except scrum cap, vaseline and boots, swam 
well, cunningly and slightly faster than one of his stockings to finish 
fourth. His stocking unfortunately failed to finish the course, 
through no fault of its own, and had to be rescued by Royal Humane 
Society methods. 

The Gala finally concluded with a Polo Match between the Oxford 
University Dolphins and the United Hospitals, Newbold and 
Sutton representing Bart.’s. The game was fast and not so clean 
and therefore interesting to the spectators. The Dolphins just won 
by a goal scored in the last minute after the United Hospitals had 
been leading most of the time. 
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Swimmers. 


100 yards: J. S. Pratt, J. C. Newbold. 

50 yards: R. J. C. Sutton, H. G. Singer. 

Medley relay: Breast stroke: C. H. Hoskyn, R. J. C. Sutton,; 
Back stroke: K. T. Scott, J. C. Newbold. 

Mixed distance relay :—One length: H. E. Singer, J. C. Newbold, 
Two lengths: J. S. Pratt. Three lengths: R. J. C. Sutton. 

Relay race (six strings): R. J. C. Sutton, J. C. Newbold, J. S. 
Pratt, H. G. Singer, G. J. Walley, C. H. Hoskyn. 

Diving: D. G. Evans, B. H. Goodrich. 

Rugger race: A. R. P. Ellis. 


Season’s Water Polo Results. 


Played. Won. Lost. Drawn. 
Inter-hospitals League 6 . 6 . 0 . Oo 
Other matches . ; 8 = 4 = 3 F I 


We congratulate C. R. P. Sheen on winning the Inter- 
Universities Mile Championship at Nottingham last month 
while representing London University. We wish we could have 
had the support of his able services at the Gala. 

Finally, in concluding this season, may we present a humble plea 
to the Council of the Medical College and others concerned that we 
may very soon hear more of the plans for installing a Swimming- 
bath at Charterhouse Square. The advantages are numerous 
and we may only mention a few. There would be facilities for 
raising the standard of swimming throughout the Hospital; also witha 
swimming-bath there would be no need for extra measures to instil 
physical fitness into the Hospital. One has only to pay a fleeting 
visit to St. Mary’s Hospital baths to see the great benefit that is 
gained by the whole student body there by having a means of 
pleasant and invigorating exercise present in their midst for every- 
one to use. May we hope, now that the Students’ Union Council 
has completed the rebuilding of the Squash Courts, that the next 
addition to the amenities will be a Swimming-Bath. 





TENNIS On Saturday, July 3rd, the rst VI beat King’s College 
CLUB Hospital in the 2nd round of the Senior Cup at Dog 
Kennel Hill by 9 matches to 3, 3 being unplayed. 

E. Corsi beat G. R. Stead, 1—6, 6—3, 6—1. 

C. Stephen beat D. I. Williams, 1—6, 6—4, 6—2. 

H. R. Marrett beat A. D. Picton, 6—4, 6—3. 

G. L. Way beat R. R. Wethered, 6—2, 6—2. 

B.S. S. Archarya beat J. W. Warrick 8—6, 6—3. 

J. D. Loughborough lost to R. P. Crick 3—6, 4—6. 

E. Corsi and C. Stephen lost to Stead and Williams 4—6, 6—3, 
4—6; beat Picton and Wethered 6—1, 6—r. 

H. R. Marrett and G. L. Way beat Picton and Wethered 6—3, 
6—2; beat Warrick and Crick 6—3, 7—5. 

B. S. S. Acharya and J. D. Loughborough lost to Stead and 
Williams 4—6, o—6 ;. beat Warrick and Crick 6—3, 6—8, 6—1. 


Junior Cup. 


On Wednesday, June 23rd, the 2nd VI beat King’s College 
Hospital in the 2nd round of the Junior Cup at Winchmore Hill by 
10 matches to 3, 2 remaining unplayed. 

J. Packer beat Baynes 6—1, 6—2. 

J. D. Loughborough lost to Copeshank o—6, 1—6. 

G. Dalley beat Ralmanoff 6—3, 6—2. 

J. Waring beat Crick 6—4, 6—2. 

L. M. Eate beat Wallace 6—2, 6—3. 

C. Manning beat Ritchie 6—4, 4—6, 6—2. 

J. Packer and J. D. Loughborough lost to Ralmanoff and Cope- 
shank 5—7, 3—6; beat Ritchie and Baynes 6—1, 6—o; beat Crick 
and Wallace 6—1, 6—4. 

G. Dalley and J. B. Waring beat Ralmanoff and Copeshank 9—7, 
12—10; beat Crick and Wallace 6—1, 5—7, 6—2. 

L. M. Eate and C. Manning beat Baynes and Ritchie 9—7, 6—1 ; 
lost to Wallace and Crick 1—6, 4—6. 

June 2oth.—1st VI v. St. Thomas’s, scratched. 

June 26th, rst VI v. Lancing O.Bs. They only produced four 
players and consequently there was no match result. 

Saturday, July 3rd, rst VI v. Chiswick Park, scratched owing 
to Cup Matches. 

Saturday, July roth, rst VI v. Staff College. 

A side rather below strength visited the .4rmy at Camberley. 
A very enjoyable match resulted in a win for the Army by 6 
matches to 1, 1 unplayed. 
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G. L. Way and R. J. G. Coupland lost to rst pair 6—8, 4—6; 
lost to 2nd pair 1—6, 6—1, 4—6; lost to 3rd pair 6—8, 3—6. 

R. H. Marrett and C. S. M. Stephen lost to 2nd pair 6—1, 5—7, 
2—6; beat 3rd pair 7—5, 6—8, 6—o. 

B. Thorne-Thorne and G. Dalley lost to 1st pair 4—6, 3—6; 
lost to 2nd pair ; lost to 3rd pair 3—6, 6—3, 3—6. 

July 14th, rst VI v. R.N. College at Winchmore. 
5 matches to 4. 

R. J. G. Coupland and C. S. M. Stephen beat rst, 2nd and 3rd pairs. 

G. L. Way and G. Dalley lost to rst and 2nd pairs ; beat 3rd pair. 

M. Desmarais and B. H. Goodrich lost to 1st, 2nd and 3rd pairs. 


Lost by 


O.T.C. A considerable proportion of the Medical Unit of the 
U.L.O.T.C. paid a visit to the Royal Army Medical College 
at Millbank on June 9th, 1937. A lecture on ‘‘ Clothing and Equip- 
ment of the Soldier’ by Col. W. B. Purdon, D.S.O., O.B.E., M.C. 
(Professor of Hygiene), was followed by a tour of the Museum, where 
the uniforms of practically every army in the world were set out 
on models. After luncheon the party proceeded by buses to the 
King George V Dock and embarked on R.M.S. “‘ Britannic ”’, where 
a medical officer of the Port of London Sanitary Authority gave a 
lecture on the inspection of a ship on arrival in port, and the various 
means employed to combat the menace of rats as agents for spreading 
disease from one part of the world to another. 

A guard of honour, under the command of Capt. H. H. Kenshole, 
was mounted in the Hospital Square on July 8th, on the occasion 
of the visit of H.M. Queen Mary. Before the arrival of Her Majesty 
the guard was inspected by Col. Sir Charles Gordon-Watson, K.B.E., 
C.M.G., who commented on the smart turn-out and good bearing 
of those on parade. Capt. G. E. Tatchell, Adjutant, U.L.O.T.C., 
who witnessed the parade, afterwards commented on the good 
marching, and said that, in his opinion, it was the best turned-out 
guard of honour that any unit of the U.L.O.T.C. had provided for 
some time past! 

CRICKET Bart.’s were defeated by a strong M.C.C. side at 
Winchmore Hill on June roth. 

The Bart.’s side consisted of Mundy, Craig-Cochrane, Maidlow, 
Heyland, Brown, James, North, Grant, Rutherford, Elder, Akeroyd. 

Scores.—M.C.C. 238 (Muncer 48, Rutherford 3 for 35). Bart.’s 77 
(Heyland 42 not out). 

With a depleted side the Hospital defeated a practically full St. 
George’s side the following Saturday. 

Bart.’s: Heyland, Whitmore, North, Bates, E. O. Evans, Burnett, 
Harold, J. W. G. Evans, Napier. 

Scores.—St. George’s 72 (J. W. G. Evans 7 for 39). 
(Whitmore 33). 

After being 110 for 1 wicket Bart.’s were all out for 154 and lost 
to Finchley by some go odd runs on the Monday of their cricket 
week. 

Bart.’s were represented by Brown, Heyland, North, Whitmore, 
Elder, Gretton-Watson, Akeroyd, Rutherford. 
Scores.—Finchley 249 (J. W. Newman 64). 

79, Brown 22, Elder 21). 

On a very disagreeable cricket day Bart.’s inflicted a delightfully 
easy defeat on a mid-week Worthing side on June 30th. 

Bart.’s: Heyland, Whitmore, Grant, North, Brown, 
Bates, Elder, Hayes. 

Scores.—Worthing 145 (Grant 4 for 58). 
(Grant 55 not out, North 37 not out). 

A very close and enjoyable game was played at South Hampstead 
on the following Wednesday. 

Bart’s. (in order of batting): Brown, Bates, Maidlow, Grant, 
Craig-Cochrane, J. W. G. Evans, Gretton-Watson, North, Akeroyd, 
Elder. 

Scores.—S. Hampstead 246 for 6 wickets (Gretton-Watson 5 for 
63). Bart.’s 181 (Brown 76, Bates 32, Grant 28). 

A feature of the game was the return to form of Gretton-Watson, 
who varied his slow bowling beautifully and kept an immaculate 
length. 

The match against Shoeburyness Garrison on Saturday, July 
10th was tied, thanks to a last-wicket partnership of 38 by Elder 
and J. W. G. Evans and some clever bowling by Gretton-Watson. 

Bart.’s (in batting order): Heyland, Brown, Burnett, Maidlow, 
North, E. O. Evans, Harold, Howell, Gretton-Watson, J. W. G 
Evans, Elder. 

Scores.—Shoeburyness Garrison 221 (Gretton-Watson 5 for 88 in 
22 overs). Bart.’s 221 (Heyland 79, Burnett 20, Maidlow 47, J. W. G. 
Evans 29, Elder 17). 


Bart.’s 99 


Bart.’s 154 (Heyland 


James, 


Bart.’s 155 for 3 wickets 
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On one of the hottest days of the year Bart.’s defeated St. Ann’s 
on their perfectly lovely ground at Virginia Water. 

Bart.’s (in order of appearance): Brown, James, Whitmore, 
Maidlow, Mason, Heyland, J. W. G. Evans, Elder, Gretton-Watson, 
Howell, Rutherford. 

Scores.—St. Ann’s 142 (Elder routed the tail, and in 9 overs had 
2 maidens and took 5 wickets for 13 runs). Bart.’s 150 for 5 wickets 
(having at one stage been 34 for 5); later 230 for 8 (Heyland 104, 
J. W. G. Evans 67). 





RIFLE CLUB The Club finished its Bisley season on July 9th, 
when we competed with four other Hospitals for 

the Inter-Hospital N.R.A. Cup. 

The Club was second to Guy’s. 

The Lady Waring Cup was won by W. A. Owen. 

Four members of the team have stayed on to shoot in the Bisley 
meeting and three have entered for the King’s Prize. 

Small-bore shooting will recommence at our range in October. 











CORRESPONDENCE 
STUDENT HEALTH 
To the Editor, ‘St. Bartholomew's Hospital Journal’. 

Dear Mr. Epitor,—This letter is written for the information of 
the students. 

The College Committee is appointing a Medical Officer, whose 
duty it will be to examine all students entering the College on their 
admission and to repeat such examinations as circumstances indicate. 
It will also be his duty to advise any student who may be taken ill 
while actually attending in the Hospital or College. 

From time to time it happens that. students undergo periods of 
ill-health, whether as a consequence of the arduous work they are 
called upon to carry out during their courses or otherwise ; and it 
is felt that periodic medical examination will be helpful to all 
concerned. The scheme will obviously involve expense to the 
College, but the Committee feels it should be amply repaid by the 
results obtained. ; 

The first students to be dealt with on these lines will be those who 
apply for entry to the College after October 1st, 1937. I do not 
think we can admit into the scheme students already in the College 
unless they are prepared to pay a special and additional fee. But, 
if it is thought by the Students’ Union that any large number would 
like to join, the Committee would be prepared to state the terms of 
admission. 

There is another matter to which I wish to refer. The College 
has for some time past been investigating the possibility of instituting 
a system of physical training. At the moment this investigation is 
being undertaken, at the instigation of this College, by the Deans 
of all the Medical Schools in the hope that through the University 
of London it may be found possible to obtain some financial assist- 
ance. In fhe meantime we are trying to collect money among 
ourselves in order to raise a sufficient sum to meet the capital-and 
running expenses over a period of five years. ~ 

Clearly it will not be possible to ‘start such a scheme for some 
little time to come, but I would invite comment in the JouRNAL by 
letters from those who may be interested. I am quite conscious of 
the fact that the student’s life makes a great call on his general 
health, so that by the time he has held a resident appointment he is 
liable to fall by the way. Hence our interest in this matter. 

Yours sincerely, 
W. GIRLING BALL, 
Dean of the Medical College, 


July 2nd, 1937. St. Bartholomew's Hospital. 


BISHOP LUKE PAGET 
To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 

DEAR S1r,—Your friendly tributes in the June issue to the late 
Bishop Paget have vividly brought before my mental eye the familiar 
image of one who has endeared himself to my thoughts and gratitude. 

When I was preparing a series of papers on his father, Sir James 
Paget, the Bishop most generously enlivened my twice-told tales 
with personal reminiscences. In the midst of a singularly busy and 
exacting life at Chester, he was a scrupulously prompt correspondent. 
His letters, though brief, were enchanting with their old-world cour- 
tesy and graceful charm. Not infrequently they started, ** This 
needs no acknowledgment”’’. What an introduction to cultivate ! 
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-He was a fine speaker, and his conversation was a rare delight. 
Well informed on scientific questions, his attitude was essentially 
broad-minded. He was the most tactful person I have ever met. 
He liked to speak of his great friend Romanes, whom he described 
as a convinced Darwinist and an ardent believer. He himself 
denied that there was any conflict between Darwinism and a 
Christian’s faith in the life to come. 

When he moved to London his address, 39, Cloth Fair, struck 
him as happily appropriate ; it reminded him of the 39 Articles, and 
suggested that none but the cloth deserves the fair. 

The last time we met was at dinner in that attractive Dickensian 
tavern, the ‘‘ Prospect of Whitby ”’, overlooking the river by Wapping 
Wall. In the fascinating, ever youthful, intensely human atmosphere, 
the Bishop’s spontaneous gaiety on which you dwell appealed most 
joyfully to that strange bundle of humanity which haunts an East 
End “ pub.”’. 

But these reminiscences, Sir, while pleasant to the writer, are idle 
and have no weight in the hand. 

Yours faithfully, 

70, Haven Avenue, Wa ter R. Bett, F.R.S.L. 
New York, New York ; 

June 23rd, 1937. 


THE GERMAN GUN: BLOOD AND BEER 
To the Editor, ‘St. Bartholomew's Hospital Journal’. 
DeEaR Mr. Epitror,— 


“* Hail, O perfect paradox !”’ 


To condemn so roundly in your Editorial the bad old order of things, 
to make so virulent an attack on crusty old conservatism and then, 
in your letter, to be so staunch a supporter of ‘‘ historic pride” is 
indeed to chase your own tail. It tempts me to believe that, in 
this case, the Editor is, in very truth, not responsible for the opinions 
of his correspondent. Beside this contradiction, your illegitimate 
accusation that I suggested selling the gun to enlarge the car park 
may almost pass without rebuke. 

Were the sincerity of your letter as apparent as its facetiousness 
I should be inclined to join forces with you. What a banner we 
might raise! Two banners—the one to go above the gun, inscribed 
“* Ancient Monument ”’; the other a scroll for its foot to record its 
bloody and beery history, so that those not so conversant with 
this mighty epic as you and I might read and pause and wonder. 

I do not belittle such deeds of valour but, if we must commemorate 
the past, I believe a graven image of an ice-axe and a pair of climbing 
boots to be an idol more worthy of our decadent worship—for was 
not a Belisha Beacon once placed on our topmost turret and a Bart.’s 
man once on Everest ?—and I still think the gun ought to go. 

I am encouraged in that belief by one supporting letter. I hope 
there may be others. 

Yours faithfully, 

The Students’ Union, GORDON Evans. 

St. Bartholomew’s Hospital, 
a, 

July 18th, 1937. 


[We have passed Mr. Evans’s letter on to our correspondent 
“* G, F.”’, who, by the way, is a retired Brigadier-General now resident 
upon the south coast. He wishes completely to dissociate himself 
from Editorial opinion, and promises to write a further letter on 
this burning subject at a later date.] 


To the Editor, ‘ St. Bartholomew's Hospital Journal’. 


DEAR S1rR,—Realizing the power of official inertia I would like to 
add my support to those who ask that this useless and unlovely 
object be removed. Scrap iron is valuable. We are preparing for 
a new war, and this relic of an old war may well be sacrificed. 

Yours faithfully, 
July, 1937. KENNETH WALKER. 


GOWNS FOR LECTURES 
To the Editor, ‘St. Bartholomew's Hospital Journal’. 
DEAR S1r,—I feel constrained to write to you on a matter that has 
harried my mind for some three or four years now, and it has been 
brought forcibly to a head to-day, when in the Quadrangle and 


elsewhere in the Hospital we witnessed a most glittering and colour- 
ful academic spectacle. It is this: I would like to suggest that all 
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academic and clinical lectures, especially academic ones, be delivered 
by physicians and surgeons in academic dress. It always was the 
custom at Bart.’s right up till the war, which cataclysm swept so 
many good things aside. After all our Hospital is a constituent of 
a University, and as such ranks with such academic institutions 
as University College, Gower Street, and King’s College, where 
academic dress is the rule. I hold that the traditional white ward 
coat, however hallowed its association, is very cheap, especially as 
laboratory attendants deem it their right to wear them. The 
medical and surgical theatres could do with some touch of colour. 
Many have mentioned this matter, and I would be very glad if it 
was given consideration. Apart from such brilliant functions as 
to-day’s ceremony there is nothing at all to suggest that Bart.’s has 
an academic as well as a clinical aspect of importance. Further, 
if one attends the offices of the Church the officiants are all suitably 
and dignifiedly garbed. In the legal profession, the participants in 
the dramas that are enacted there are all appropriately attired. 
Why not in medicine, which is but the third of the old triad of the 
three learned professions ? 
Hoping something will be done, 
I am, Sir, 
Yours sincerely, 
J. B. GURNEY-SMITH. 


St. Bartholomew’s Hospital, 
B.Ga2 
July 8th, 1937. 


THE CAMBRIDGE SCIENTISTS 
To the Editor, ‘ St. Bartholomew's Hospital Journal’. 


DEAR SirR,—Mr. Wright, in his letter criticizing my review of 
“* Protection of the Public against Aerial Attack ’’ by the Cambridge 
Scientists’ Anti-war group, raises a point with which I am in entire 
agreement. The practice of publishing reviews anonymously makes 
it impossible to assess the value of opinions expressed therein, and I 
can see no good reason for continuing to do so. Mr. Wright also 
suggests that reviewers’ qualifications should be published, and I 
think he is right in so far as medical books are concerned. But the 
same principle would be more difficult to apply to books on more 
general topics; and I do not think that many people will agree with 
Mr. Wright when he suggests that the opinions of the authors of this 
book, on what is the best method of preserving peace, deserve respect 
by virtue of their researches in Crystallography, Anatomy, Botany, 
etc. 

Considerations of space prevented me from giving as detailed a 
criticism of the evidence contained in this book as I should have 
liked ; but I maintain that to point out how bad the Government 
Air-raid Precautions are (or rather were when the book was written), 
without suggesting a single way in which they might be bettered, is 
“purely destructive criticism ”’. 

After his inaccurate definition of panic, Mr. Wright indulges in 
some abstract arguments, and if we apply his conclusions to the 
case in point, we get the rather astonishing statement that ‘‘ if the 
public is told clearly and repeatedly that it may expect death in 
another war, it will be less likely to panic if such a war occurs ’’. 

Yours faithfully, 
F. L. Porter. 





REVIEWS 


The Control of Tuberculosis in England : Past and Present. 
By G. Grecory Kayne, M.D., M.R.C.P., D.P.H. (Oxford 
Medical Publications.) Price 8s. 6d. 

The control and prevention of any chronic infectious disease calls 
for a sound administrative scheme, whereby examination and treat- 
ment over a long period can be secured for all on economic lines. 
Fifty years ago there was no “ organized provision whatever for the 
treatment of a disease that was responsible for over one tenth of 
the total deaths’. Voluntary hospitals and institutions and Poor 
Law infirmaries did receive tuberculous cases before this time, but 
treatment was haphazard, and preventive measures negligible. 

This book gives a comprehensive and concise account of the 
development of the modern tuberculosis schemes; of the struggle 
to procure special treatment for the consumptive, and of the vast 
amount of legislation that .has occurred to produce the present 
administration. There are three parts in the book. The first is 
devoted to the early history of treatment, etc., up to 1908, when the 
State officially recognized the importance of the disease by making 
notification compulsory. Part II describes the changes since 1908 
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to the present day and the delays caused by the war and post-war 
depression. A knowledge of this past is essential to the complete 
understanding of the present schemes and their problems, which is 
all admirably described and discussed in Part III. The weakest 
link in the tuberculosis organization is the lack of co-operation 
between practitioners and tuberculosis officers. While admitting 
the many difficulties of the former, he makes some very fair criticisms 
against them: Notification is unsatisfactory ; 5% of all fatal cases 
of tuberculosis were not notified till after death. Their inability to 
detect early cases lessens the chance of favourable prognosis. In 
his final chapter on prevention Dr. Kayne sums up the chief methods 
general and particular, he would advocate and rightly considers the 
foundation stone of prevention the raising of the economic and 
social status of the population. 


Recent Advances in Orthopedic Surgery. By B. H. 
Burns, BoCh., ERCS., and V..0. Exvis, B:Ch., FRCS. 
(Messrs. J. & A. Churchill.) Price 15s. 

The authors, who presume some orthopedic knowledge in the 
reader, discuss what they take to be the present attitude in London 
to certain problems ; they add matter drawn from the British and 
American literature, some of which they have abstracted extensively. 
Three chapters on the physiology of bone are followed by twenty- 
two essays on various orthopedic subjects ; fractures are excluded 
on the proper ground that they would require a book to themselves. 
The quality of the various chapters varies considerably, both in 
matter and presentation ; most have something of interest to the 
orthopedic surgeon ; few are likely to be of much help to the general 
surgeon, but to the final fellowship candidate we might, nevertheless, 
commend selected chapters, such as those on tuberculosis, adolescent 
kyphosis, spondylolisthesis, adolescent coxa vara and internal 
derangements of the knee-joint. 

Most of the information may be relied upon and most of the 
opinions are reasonable. The presentation is clear. 





EXAMINATIONS, ETC. 
University of Cambridge 
The following degrees have been conferred : 
M.B.—Morel, M. P., Pope, A. R. 


Third Examination for Medical and Surgical Degrees, 
Easter Term, 1937. 

Part I.—Barwood, P. F., Curl, O. J., Green, A. C. F., Hardwick- 
Smith, J. E., Hewlings, N. J. P., Johnson, R. T., Joly, J. S., Phillips, 
E. H. D., Sturdy, D. C. 

Part II.—Barwood, P. F., Cane, L. H., Dickins, C. M., Goodhart, 
C. E. D. H., Jeremy, W. H. R., Joly, J. S., Morison, C. R. 


Royal College of Physicians 
The following Member has been elected a Fellow: Ramsay, Jeffrey. 


Royal College of Surgeons 
The following were successful at the Examination for the Primary 
Fellowship: 
Hunt, A. H., Ismail, R., Lewys-Lloyd, R. A. V., McGladdery, 
H. M., O’Callaghan, M. D. M., Park, W. D., Walker, A. J. 


The following were successful at the Examination for the Final 
Fellowship: 
Ackland, T. H., Blackburn, G., Evans, A. B., Fernando, B. E., 
Mukerji, A., Nayar, R. T. K., Scott, J. C., Talwalkar, A. K., 
Trubshaw, W. H. D., Yousry, F. R. 


Royal Colleges of Physicians and Surgeons 

The following Diplomas have been conferred : 

D.A.—Clarke, R. T. V., Drury, G. D., Fraser, A. C., Nicoll, J. A. V., 
Walch, R. C. 

Conjoint Examination Board 
Pre-Medical Examination, June, 1937. 
Physics.—Mistlin, L. 
Biology.-—Routledge, R. T., Scott, M. G. 


First Examination, June, 1937. 
Anatomy.—Bachmann, P. A., Bowen, R. A., Conte-Mendoza, H., 
Evans, W. M., Garden, J. F. G., Harvey, T. E., Jacobs, J., Messent, 
SS 3s) SOU. ID AR: LL. 


Physiology.—Bachmann, P. A., Bowen, R. A., Garden, J. F. G., 
Harvey, T. E., Jacobs, J., Messent, J. J., Pettit, D. R. L., Stratton, 
H.. J. M. B 

Pharmacology.—Belam, O. H., Brockbank, C. A., Ellis, A. R. P., 
Maycock, R. L., Meyers, R. L., Moynagh, K. D., Nixon, J. C., Pettit, 
D. R. L., Schofield, G. B., Wedderspoon, J. M. 


CHANGES OF ADDRESS 


Batt, H. C. J., White Horses, Barton-on-Sea, Hampshire. 
New Milton 827.) 

Fo.uiott, Surg.-Cmdr. E., R.N., St. John’s, St. John’s Square, 
Wilton, Salisbury, Wiltshire. 

KriGE, C. F., 27, Moray House, Jeppe Street, Johannesburg. 

NicHotson, B. C., 29, Queen Anne Street, W. 1. 

ReEwcasTLeE Woops, T. G., ‘‘ Hartlands”’, Edgcumbe Road, St. 
Austell, Cornwall. (Tel. St. Austell 654.) 

SAVAGE, J. DE LA M., Welbeck Lodge, Reculver Road, Herne Bay, 
Kent. 

Smiru, H. SanprForp, Hardwick, Nuttley Drive, Goring-by-Sea, 
Sussex. 

Topp, C., 49, Mulgrave Road, Sutton, Surrey. 

TOWNSEND, Lt.-Col. R. S., I.M.S., Peshawar, India. 


APPOINTMENT 
TOWNSEND, Lt.-Col.. R..S., I.M.S., 
Civil Hospitals, N.W.F.P., India. 


BIRTHS 


France.—On July 4th, 1937, at Ludlow, Bromley Common, Kent, 
to Eileen, wife of Francis France, M.B.—a son. 

Hitton.—On June 23rd, 1937, at 149, Harley Street, to Dr. Gwen 
Hilton, wife of Dr. Reginald Hilton—a daughter. 

Hocc.—On July 9th, 1937, at 41, Devonshire Place, W. 1, to Mollie, 
wife of James Cecil Hogg, F.R.C.S.—a son. 

Kinc.—On July 5th, 1937, at 32, Chepstow Place, W. 2, to Moira 
(née Atteridge), wife of J. F. Lascelles King, M.B., B.S.—a daughter 
(Anne Cecilia). 

Mactay.—On July rith, 1937, at 40, Kensington Square, London, 
W. 8, to Dorothy, wife of Dr. the Hon. Walter Maclay—a son. 
Macnus.—On June 24th, 1937, at 20, Devonshire Place, W. 1, to 

Kathleen (née Aiken), wife of Dr. H. A. Magnus—a son. 


MARRIAGES 


Haynes—Moore.—On July 17th, 1937, in London, Dr. William 
Secretan Haynes, Colonial Medical Service, elder son of Dr. and 
Mrs. G. S. Haynes, of Cambridge, to Bettie Mary, only daughter 
of Cmdr. E. E. Moore, R.N., retired, and Mrs. Moore, of Cheam. 

Loxton—Epmonps-Jones.—On Saturday, June 26th, 1937, at 
St. Mary’s Church, Longworth, Geoffrey Ernest Loxton, M.B., 
M.A.(Cantak.), younger son of Mr. and Mrs. S. E. Loxton, of 
Little Aston, Warwickshire, to Margaret Joyce, only daughter of 
the Rev. R. Edmonds-Jones, M.A.(Oxon.), Rector of Longworth, 
Oxfordshire, and the late Mrs. Edmonds- Jones. 

VERE NicoLt—Frouock.—On June 26th, 1937, at St. Lawrence 
Church, Surfleet, Lincolnshire, by the Rev. Canon Nicholas and 
the Rev. C. H. Clarke, John Alexander Vere Nicoll, M.R.C.S., 
L.R.C.P., D.A., second son of Dr. and Mrs. Vere Nicoll, of Lindsey 
House, Cheyne Walk, Chelsea, to Margaret Mary Frohock, elder 
daughter of Mr. and Mrs. E. J. Frohock, of Surfleet, Lincolnshire. 


DEATH 


Upton.—On July roth, 1937, at 28, Medina Villas, Hove, Sussex, 
Herbert Chrippes Upton, M.R.C.S., L.R.C.P., L.S.A., aged 92. 
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NOTICE 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Ediior, St. BARTHOLOMEW’s HospiITaL JOURNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANs, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertisements 
ONLY -should be addressed to ADVERTISEMENT MANAGER, The 
Journal Office, St. Bartholomew's Hospital, E.C. 1. Telephone: 
National 4444. 
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